B Ty T A. Ralph Mollis, Secretary of Stale
TRERE State of Rhode Island PD Molits, Sacretary of Si:
[W¥}, 2nd Providence Plantations O Do

%' A L KIer Sredi
*’tx“rb" Qffice 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 accordance with RIG.L 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (36} days after the time prescribed by law
(REG.L. 7-16-66 (bchc)) is subject to a penaliy fee of $25.00.

1.1 No, 2. Exact ngme of the limited liability company

152347 SAFFRON PROPERTIES, LLC

3. State of Formation 4. Brief description of the character q{_tbe business which is actually conducted in Rbode Island

RHODE ISLAND REAL ESTATE ACQUISITIONS, DEVEL OPMENT . IMPROVEMENTS, SALES, RENTALS &
CONSU! TING .

5. Principal office address City State Zip

53 BERKELEY AVENUE |NEWPORT IRI 02840

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

Corlact Name s Comtacl Title

J. PETER BANG {MANAGING MEMBER

Street Address L Ciy Stale Zip

121 MIDDLESEX ROAD i DARIEN CT 02860

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - PO NOT LIST MEMBERS
- "0 PILINSPAGES BEFORE USING ATIACHMENTS (X' BOX FORATTACHENT) (]

Manuger Name 3 Manager Name
Street Adedress T Sireet Address
City I State Zip : ity Statie Jz;p
bvrercrrenssncanas sssresrannmnrensansaline P I Pt bttauarrerrnnsannas slrertettinnnrrastasensnns P P errerestimnrranrassadiannesn srertriensanssansanns
Manager Name 1 Manager Name
Street Address ¢ Street Address
Ciny Stette Zip I iy State Zip

8. RESIDENT AGENT IN RHODE ISLAND R e -
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

- 152347 -

Under penalty of perjury, [ declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statements

| : | HLED o o | contai and chrrect.
_ =R >3 .- - .. Signature of Authorized Person Dare
S 3 ¢ Lo . PETER J. BANG

Check No. Nﬂv 03 zﬂﬂ
 FOR SECRETARY OFS’I‘ATEUSE anLY

Print or Tvpe Name of Authorized Person

Form 632 Rev, 08/08



