and Providence Plantations
<Z o Office of the Secrelery of Stale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

A Ralph Mollis, Secretary of State
Corparations Dipision

148 W River Street
Providence, REO2004-2015
407 222 3040

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 1 7-16-66 (d), each ltimited lability compuny fuiling or refusing to file its annual report within n'ﬂ'rg/ 30} cl'zz_yr after the time preseribed l'J_y Law

RIG L 7-16-606 (bdrc)) is subject to a penalty fee of $25.00.

11 No 2. Fxerct neome of the limiled Habtfiny company

143227 Norwest Investments, LLC

3. Sictte of Formetion

Rhode Island

i Hrigf doscription of the character of the business which i aclealfy condnciod i Rbode [sfaned

Investments and any other lawful purpose.

3 Principal office dddress

321 South Main Street, Suite 301

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

Cortae! Nene

Christopher D. Colardo

£y Sale i

Providence Rhode Island 02903

- Contact Title

{Sole Member

Street Address

321 South Main Street, Suite 301

Ly Statier Zip

 Providence Rhode Island 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) [J

Manager Name

: Manager Name

Stroet Addedvess

E Street Address

iy | Sletter Zip ¢ iy | Steate Jer
............................................................................................ T
Menager Nt ¢ Metieaper Name
Street Adedresy s Stevel Address
A2 : City i

Ciry | Nlerte

8. RESIDENT AGENT IN RHODE ISLAND

| Shetre

This infermation is currently of record in the Office of the Sccretary 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 R.1LG.L. 7-16-66 (b),

- 143227

El
T 1 ha
File Dare N{ IM “ 9 Z””

Check No. _ B]T
6433

FOR SECRLTARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have cxamined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true an/g:ciz_[’:g:l.
— " '/—\. ; ' ‘
¢ T ey .y

Signanre of Authorized Person Duate

Christopher D. Colardo

Print or Type Name of Anthorized Person

Form 632 Rev. 08/08



