' A. Ralpb Mollls, Secretary of State
State of Rhode Island “ip Cmmmﬁ D{m"
and Providence Plantations 148 W. River Strect
Gffice of the Secretary of State Providence, Rl 02904-2615

' 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Peried: Septemnber 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), euch limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RLGL. 7-16-66 (b&c)} is subject to a penalty fee of $25.00.

1. 1D No. 2. Bxacl name of the limited liahility company

75142 Little Bay Realty Company, L.L.C.
3. State of Formation 4, Brief descripiion of the charnicier of the btstness which is actually conducted i Rbade Island

Rhode Island holding, owning, buving, selling, leasin mortgaging & ope i dtate
5 Principal gffice address Chiy State Zip

100 Dupont Drive Providence RI 02907
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contect Name ' Comiact Tile

Gary B. Jacobsen i Manager i
Streer Address t city Steite Zip

same as above i

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - T LIST
FILL IN SPACES BEFORE USING AT’I‘ACHMENTS (“X* BOX FOR ATTACHMENT) [J

Manager Name Mana,qer Name
Gary B. Jacobsen i
Strect Address 1 Street Address
see above ) :
oy |Smm Zip " State 2ip
e R T RN BERES
Street Address 2 Street Address
City State Zip i Gty Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agent Name Address
James J. McGair, Esq. 128 Dorrance Street
Address City Zip
Suite 350 Providence, RI 02903

This report must be executed by an authorized person pursuant o R.1.G.L, 7-16-66 (b).

F' LE D Under penalty of perjury, I declare and affirm that T have examined this repor,
including an accompanymg schedules and statements, and that all statements,

containe are true and correct.

File Date __*____,_{HEP_{gég_zgll____ 2;7/ //{27
Check Ne, \\ /S;‘gnqﬁm Authorized Person Date
. W___1A | f’

: Gafy B. Jacobsen

FOR SECRETARY OF STATE USE ONLY - Print or Type Nume of Authorized Person

Form 632 Rev. 07/07



