RI SOS Filing Number: 201184381110 Date: 10/21/2011 4:00 PM

; A. Railph Mollis, Secretary of State
State of Rhode Island P Corporati Vst

.\ . rporations Division
and Providence Plantations 148 W' Ricer Street
Office of the Secretary of State

Providence, Rl 02004-2615
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

4. 222. 3040
Filing Period: September 1 - November 1 « Filing Fee: $50.00*  THES REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* fn accordance with R1.G.L. 7-16-66 (d), eack .’iml’rm’ lability company Sfailing or sefusing to file irs annuai report within thirty (30) days after the time prescribed by Lo
(RAGL 7-16-G6 (berc)? is subject to 2 penalty foe of 25,00,

1.1} vo 2 Ixact siine of the Hnited labiling oty
498111 B & Z DEVELOPMENT, LLC
3 State of Formation ¥ Bricf ﬂ’(’.\‘(‘l'{f_)ﬁfut of the character of the business which s actually condieted in Rhode Blesined
Rhode Island real estate investment
5. Principad office address i Sterte Zifr
8 Seaview Drive Barrington Ri 02806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title
Michael Zompa :Manager
Street Address o, l Starte Zip
9 Hawking Boulevard i North Providencs | R! 02911
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIS !m&
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) E]
Marteiger Nene AMenaiger Nee
Michael Zompa ! Richard H. Bianco
Strect Address i Srreet Address
9 Hawkins Boulevard : 8 Seaview Drive
ciry Stiile Zip HEeE Steader Zip
North Providence | IRL ..o ! 02900 LRGN e, AR | 02806.....
Menrager Nume ST N
Street Address b oStroet Adkdress
Ciey I.S‘mro i : cipy I Sterre Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary

of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to R1LG.L. 7-16-66 (b).

- 498111 -

F'LED Under penalty of perjury. [ declare and affirm that I have examined this report,
including anv secompanying schedules and statements, and that all statements

) contained herein are true and correct,
File Date OCT 21 20"

By W /(\ j . /é/ o /
Check Ne. A ” n
et Signaffiie of Authortzed Person Date
B: / 3 / 9
7

MICHAEL ZOMPA
L

Print ov Tipe Name of Authorized Person
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