I A. Ralph Mollis, Sccreiury of Stale
g™ State of Rhode [sland P b aeruiany of Sl
. . Lorpordtions ivision

and Providence Plantations 18 W, River Strevt
= 5 Officef the Secretary of State Providence, RI 029¢4-2615
L2 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - Novermber 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* by accordance with R1LG L 7-16-66 (), each bimiited Labiity company fatling or refusing to file its annisal report within thirry (30} days afer the time preseribed by law
TRICGL 7-16-66 thore)) &5 subject to a penalty fee of $25.00.

Lo v 2o bxercl name of the timited fiehilioy compeany

103412 Bobalou, L.L.C.

b Stette of Forimcition 3. Brief description of the characier uf the business whiclh is acivaliy condiected i Bhode ixdind

Rhode Island Real estate management

5. Privnciped office address City Stevtes L
1234 Oaklawn Avenue Cranston Ri 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Covidact Notme i Contact Title

Robert Cicerone, iManager

Serwet Address iy State sip
1234 Qaklawn Avenue fCranston Ri 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) [J

Meanager Neome + Memuiger Nome

Robert Cicerone

Moot Adedross E Streel Address

1234 Oaklawn Avenue :

.ty State Zin L iy Stedle Aif

granston ] Rl 2920 NSRRI IS R

Metnctaer Aane Mernager Neame

Siever Addefress T OStreed Address

Zip L Stete Zip

it | Stete

8. RESIDENT AGENT IN RHODE ISLAND
This information is curreatly of record in the Office of the Sccretary of State, Changes require filing of Form 642 - RLG.L. 7-16-11

This repart must be execuied by an authorized person pwrsuant 1o RLG.L. 7-16-66 (b).

103412 -

F' L Under penalty of perjury, [ declare and affirm that T have examined this report,
including any accompanying schedul statements, and that all statements
containe ein are (gue an rregl.

Fite Durte _ {]( :LO—S—M_ q/
2/
Cheek No. = \ 2>?\ Sighafure of Authorizefl Pdrson Dare / /

By: - obert Cicertfhe

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Autharized Person

Form 632 Rev. 08/0%



