RI SOS Filing Number: 201185074840 Date: 11/16/2011 4:00 PM

A. Ralph Mollis, Secretary of State
| Carporations Pivision

748 W. River Street

Providence, RI 02904-2615

401.222 30460
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 R1.G.L. 7.16-66 (d), each limired liability company failing or refusing to file its annual repors within thirty (30) days afier the time prescribed by baw
(RIG.L 7-16-66 (b)) is subject to a penalry fee of $25.00.

11D No. 2. Exuct name of the Emited iabitity conpxeny
396869 Cobalt Properties, LLC
3. State of Formation 4. Bricf descritivn uf the character of the business uhich is actuatly conducted i Rbede Kand
RI ‘ holding, owning, buying, selling, leasing, mortgaging and operating real estate

5. Privciped office address . ity Statle Zih

2465 West Shore Road Warwick RI 02889
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Neme é Comtadd Title

John Laquale : Operating Manager
Street Adedross iy State Zip

2465 West Shore Road i Warwick RI 02889

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" 80X FOR ATTACHMENT) O

Manuger Neme i Manager Neame
John Laquale :
Strect Address i Stroet Address
same :
City ’ State Zip :
T TSI TISTTITPRPPENP PIOPRIO serssissirrrrerrerea b e .
Manager Neme : nager Name
Strewt Address b Strect Address
Ciry Stare zip : Gty | Stave 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 - REG.L. 7-16-11

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

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

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

File Date
N0V 7 5 20T C_ v Wifag
Check No. T , T
Signatupf of Aithorize r@ Ddre
ey oo
By: T - Jo aqudle
FOR SECRETARY OF STATE USE ONLY Print or Tipe Name of Authorized Person

Form 632 Rev. 08/08
69533-10-697052
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