State of Rhode Island A. Ralpb Mollis, Secretary of State

. . Gorporations Division
and Providence Plantations T e oision
Office of the Secretary of State Providence, RI 02004-2615

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

-
Filing Period: September 1 - November 1 » Filing Fee: $50.00*  THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aceordance with R1L.G.L 7-16-66 (d), each limited Linkilsty company fasling or refusing 1o file ivs annual report within thirty (30) days after the vime prescribed by law
(RLG.L 7-16-66 (behe)) is subject 1o a pehaly fer of $25.00,

1. 1D No. 2. Bxact name of the limiswed Hability company
156885 Confreda Management, LLC
3. Stute of Formation 4. Brief description of the character of the business whick is dctually conducted in Rbode Klund
Rhode Island Manage real estate.
5. Principal office address City State Ziy
2150 Scituate Avenue Hope

MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND

Contact Nume

2. OF CONTACT PERSC
¢ Contuct Title
Vincent J. Confreda i Manager
Street Address I oy

2150 Scituate Avenue

State 'Z:p

Hope . RI

Menager Nume 2 Munager Name

Vincent J. Confreda

Street Address 1 Street Address

2150 Scituate Avenue

City Stute Zip : Ciry Statte Zip

Hope . . xS 02831 ... e Ty NSOV SORUR NSO
Manager Name : Manuger Neme
Street Address + Street Addrexs
City State ]z:p Doy State Zip

; DENT AGENT IN i
This information is currenty

42 -RIGL. 7-16-11

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

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

W | %} s

ignature of Authorized Refrson Date

- Vincent J. Confreda, Manager
Print or Type Name of Authorized Person

Form 632 Rev. 08/08



