RI SOS Filing Number: 201187284670 Date: 12/22/2011 4:00 PM

—/qﬁ\s‘@ép?"“‘*v [
“aimg = State of Rhode Island

and Providence Plantations 148 1 River Stret

~L Office of the Secretary of State Providence, RI 02904-2615
p 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 wecordance with REG.L. 7-16-66 (d), each fmited labilicy company failing or refusing to file ite annual repurt within thirty (30) daye afier the tume preseribed by law
(RLGL 716266 (beve)) is subject to a penalty fee of $25.00.

A. Ralpb Mollis, Secrelury of Stale

Corparations {xvision

1o A 2. Exact name of the fimited Halsility compeaty

108739 Portsmouth Property Management, LLC

3 Stedde af Foriagion

RHODE ISLAND

4. Briof description of the character of the business which is actnadly conducted i Rbode iaad

RENTAL PROPERTY {OFFICE AND SHOP SPACE)

3. Privcipal office waddress ity Suite Zip

1 MARITIME DRIVE PORTSMOUTH |R| 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Cenlact Name D Conieict Tithe

RICHARD B. HOOD :MANAGER

Street Alebross Tty Stetre Zip

79 THAMES STREET NEWPORT l RI 02840

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) [

Weinciwer Neme * Metnaper Newne

RICHARD B. HOOD EFREDERICK G. HOOD

Stieet Addhiess D Street Adedross

79 THAMES STREET 31 WEST STREET

cine Stedfe A T Chy Moty A
NEWPORT oo |R. 92840 ..o L NEWPORT e |__F.<.' ......................... ].9.2.6.49 .................
Meneger Nemie o Munager Nanic

ROBERT B. HOOD gNANCY E. HOOD-MACLEQD

Mot Addelress D ostreed Adudress

36 SANDY POINT AVENUE 115 GIDEON LAWON LANE

ity Staide zZip iy sttt Zip
PORTSMOUTH RI 02871 :PORTSMOUTH | RI 02871

8. RESIDENT AGENT IN RHODE ISLAND
This infermation 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 be executed by an awthorized person pursuant to R A1LG.L, 7-16-66 (b).

- 108739 -

F Under penalty of perjury, I declare and affirm that | have examined this repon,
ILE D including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

AN _TUA U2/

Stgnanre of AathartTed Person T~ Dute

RICHARD B. HOOD

Print or Type Neome of Authorized Person

ruenwe ___ BEC 23 2011

Cheok No, ﬂﬁ%f
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