RI SOS Filing Number: 201184373700 Date: 10/21/2011 4:00 PM

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

. . Corporations Division

,  and Providence Plantations 148 W, River Street
=2 Qffice of the Secretary of State Providence. RI 02904-2615

401.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20//

Filing Perlod: Septermber 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-16-66 {d). zach limised liability company failing or refising o file its annwal report within thirty (30) days after the time prescribed by bne
(RALG.L 7-16-66 (bchc)) is subject to a penalty fee of $25.00.

1. 1D No 2. Exact name of the fimited liability compuny

146165 418 PINE, LLC

3. Stare of Formation 4. Brief description o the character of the brsiness which is actually conducted in Rbode Fsland

RHODE ISLAND REAL ESTA

5. Principal office address City Sterte | Zip

3 KIRKER DRIVE EAST GREENWICH RHODE ISLAND {02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACE PERSON‘ .

Contact Name L Contact Title

DANIEL CHOW :MEMBER

Street Address L City State Zip

3 KIHKER DRIVE EAST GHEENWICH HHODE ISLAND 02818

Manayper Name : Mancager Name
Street Address b Street Address
City I.S‘rare ]Zzp ? City State Iz:‘p
.................... L .............................; L P R, FETTTTY TP
Mancager Name ’Wmmgu \'amc
Street Address T Street Address
City IStare Zip I City | Steite Zip
RIS GENT IN RHODE ISTAND - e B e

This mformauon is currently of record in the Ofﬁce of the Sccretary of State. Changes require ﬁlmg of Form 642 - R l G L 7 16-11

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b),

- 146165 -

Under penaity of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are e faiie- anicorrect

; 'dcréizmi T T Bl o0l

ﬁ p o ] arure of Authorized Person Date

DANIEL CHOW
I

Print or Type Name of Authorized Person
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