RI SOS Filing Number: 201184858360 Date: 11/03/2011 4:00 PM

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Stroet

Providence, R 02904-2615

4071.222 3040

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201!

Flling Period: September 1 - November 1 « Filing Fest $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L 7-16-66 {d), each limited liability company failing or refusing to file its  repors within thirty (30) days afier the time prescribed by law

(RIG.L 7-16-66 (beke)) is subject to 2 penalty fee of $25.00.

1. 1D No. 2. Exact name of the Hmited liabillty company

484391 HANNAH REALTY, LLC

3. State of Formation r#lon of the character of tbe business which is actually conducted in Rbode Island

RHODE ISLAND REAL ESTATE HOLDING COMPANY

5. Principal office address Cy Staie Zipy

17 CHACHACAPASSETT ROAD BARRINGTON Ri 02806
6. MAILING ADDRESS: OF LIMITED. LIABILITY COMPANY AND NAME OR TITLE OF. CONTAC‘!‘ PERSON:

Contact Name : Contact Tiile

PETER JENKINS i

Street Avddress T Gty State Zip

17 CHACHACAPASSETT ROAD H BARRINGTON RI 02806
7. NAME AND ADDRESS OF BACB MANAGEE OF ‘rm; LIMITED l.lABIl.ITY COMPANY, IF API'!JCA.BLE

- FILL IN $PACES EEFORE USING A'I'I'ACHMBN‘I‘D ~{"X" BOX FDR ATTACHMENT) a

Manager Nume 5 Marrager Name

Sireei Address % Street Address

Cley I State Zip iy State Zip
-:d;:&q;-!-v:;"-r; ----------- sesssanssalaincssaassrannssnrsnrrevnenfipancansacsnsscassnnsers ‘.I.lI-Elﬁ;‘-.'l.-.'iw..aﬂ;n.elllltoilllDOIDII...IIIII T Ny Yy R Y N Y Py YTy P Y PP Y P TRy YRR
Streel Address : Street Addros:

ey |.\‘lare Zp : Gty State Zip

8. RESIDENRT AGENT IN RHODE ISLAND 5 '

This information is currently of record in the Office of the Secretary of State. Changcs require filing of Fon'n 642 - R l G. L 7 16-11 ]

This report must be executed by an authorized person pursuant to R.1LG.L. 7-16-66 (b).

484991

Under penalty of perjury, I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

“FILED

File Dase
o
Check No. NOV 03 2011 M lAA L /L’/ ‘ l
\3 é Signature r%ﬂn:w"ﬁr—rsﬂn Date
»: BY PETER/JENKINS
I

.FOR SBCRETARYOF STKI'E Uﬂ (N!..Y T Print or Tope' Nume of Authorized Person

Form 632 Rev. 08/08

69268-28-697158
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