RI SOS Filing Number

% State of Rhode Island

Ly 4 % Office of the Secretary of Siaie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

and Providence Plantations

: 201184436180 Date: 10/24/2011 4:00 PM

A. Ralph Mollis, Secretary of State
GO0y NS ion

P AW River Sorecy
Procidence. KEO20005-2613
HHL 2225000

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPESD OR PRINTED LEGIBLY IN BLACK INK.
* b accovdance with R G 71666 (d), vach limited lLiabiliy company failing or refusing io file ity annual report within thirty (30) days afier the time presevibed by law

(R1GL 7-16-66 (6&0)) i subgect to a penalty foe of 325.00.

IR 2 Exact name of the fimited Nability compeiny

142420 CARVALHO PROPERTIES, LLC

LAl of Forinetion o Hirtef description of the chareacier of the Dieivess which i actialiy conducied in Bbode Il

Rhode lsland Real estate management

S ey offfoe addiess (&1 Sicrte Alfs

20 Scott Street Pawtucket |RI 02860
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Lo N D Centact Tk

Stephen J. DiGianfilippo, Esq. {Attorney

Street Adkdress Vi Stetie ol

50 Park Row West, Suite 111  Providence, RI RI 02903

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) [

Mernierger Netorie

Ramiro Carvalho

o Weivager Neone

Mreet Addedress

20 Scott Street

T Street Addvess

{0 Stedly Zip (@1} Sheide Aif
Pawtucket RI 02860 :

Vedtreeuel Nainn : Metnicrger Neone

Mreti Adfdiess o oStreed sdedross

[ | Slete Aif Ty | Steale 2y

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 he exccwed by an authorized person pursuant to RAG.L. 7-16-66 (b,

- 142420
FILED

File Duare OCT 24 201'

Cheok No.,

6

FOR SECRETARY OF STATE USE ONLY

68882-48-691917/

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

?ummr /4\4/;;,%; a7 17-20/(1

Stgnanre of Aurhorized Person Date

Ramirgc Carvalho

Prit or Type Name of Authorized Person

TForm 632 Rev. (808
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