RI SOS Filing Number: 201184010290 Date: 10/11/2011 4:00 PM

_.5.' State of Rhode Island A Ralph Mollis, Screlary of Siaic
e . R Corproratinons Frvision

') and Providence Plantations 148 W River Streer
t—% Office of the Secretary of State

Frovidence, RF (02904-2615
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

407 222 3040
Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUSYT BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" i accordance with R1G.L. 7-16-66 (d), each limsted lubility company failing or refusing to file its annual repert within thirty (30) days afier the time prescribed by laze
(RIG.L 7-10-66 (6¢re)) is subject ta g penalty foe of $25.00,

11 No. 2. ¥xact name of the limired liabiliy comifidny
81440 REC REALTY, LLC
3 Male of Formation E2 Hrt'eg/'de.q:fgjriml of the cheracter of the businesy which is actugily condicted v Rbode Island
RI OWNERSHIP OF REAL ESTATE
3. Pranceal office address Cily Steite Zip
¢/o White Fuel Co., 12 Hylestead Avenue Providence Rl 02905

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND} NAME OR TITLE OF CONTACT PERSON:

Conlact Name T Contact Title

Richard C. Gower IMANAGER

Streel Address  City Steite Zip

786 Drift Road : Westport MA 01746-5838
H L)

7. NAME AND ADDRESS OF £ACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE - DO NOY LIST MIMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O

Mutndger Name Manager Name

Richard C. Gower : NONE

Street Adedress

786 Drift Road

t Street Address

Gty Stan Lip ¢ Cily State zipy

Westport MA ATt S NN AT S
Munager Narmge 1 nager Nawe

NONE :NONE

Street Addrzss s Streel Adedross

Ciy State Zip i City State Zip

8. RESIDENT AGENT IN RHODE IS1AND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1LG.L. 7-16-11

This report must be executed by an authorized person pursiant to R.A1.G.L. 7-16-66 (b).

- 81440

FI LE D Under penalty of perjury, T declare and affirm that | have examined this report.

including any accompanying schedules and statements. and that all stalements
Fife Dare GCT 1 ]. 2“11

contained heretn are true and correct.
i e
e
Chetk No, . VSNV ‘9/2‘6/“'
seek e, B — Signaure of Authorized Pelson Date ’

&v. Curtis C. Gower, Member
|

Print ur Tvpe Name of Authorized Person
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