RI SOS Filing Number: 201187412730 Date: 12/30/2011 4:00 PM

A, Raiph Mollis, Secretary of Staie

! %z Srate of Rhode Island .
« and Providence Plantations e LeLision

S a8 W River Streef

& =%, Office of the Secrelary of State Providence, RI 02904-2615
. 411,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: Septembei 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L 7-16-66 {d), each limited Lability company fuiling or vefusing to file ivs annieal veport within ihisty (30 days afier the time prescribed by law

(REG.L. 7-16-66 (b)) is subject to a penalty fee of $25.00.

LD No. 2. Exrict name of the limited liahility company

135758 Choquette Properties, LLC

4. Brief description of the characier of the brsiness wbich is actually conducted in Kbode Istand
real estate holding company

3. Stewte of Formetiion

RHODE ISLAND

5. Principel offive address ine Steite 7

15 Franklin Street Westerly RI ] 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Conact Neme 1 Contact Title

Hector Choquette :

Street Acidress : ity Npeder el

10 Garden Street : Pawcatuck l RI 102891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT} [

Manayer Name Muasager Name

4

i Strept Address

Stroet Addross

| Al

.................... briondmmrmammiirssBiiiigunaciiiiiiisaiascanan

Mudnuger Newe 1 Mandper Neime

v Street Address

Street Address

Zip s G

City I Stedie

l Stette

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of Siate. Changes require filing of Form 642 - R1.G.L. 7-16-1}

OIWY 0€ 3301102

»
-

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

135758 -

L

Under penalty of perjury, | declare and affirm that | have examined this repon,
I:' 1 E ™ including any accompanying schedules and statements, and that ali statements
BT e e L contained herein are true and correct.

File Date l lE l 3."._2_9.“________
24
Chock Ao W (02577
enature of Authorizgd Person Duie

By: éﬂé - /‘/&;C/dlb C)é A II s il = /’//ﬂ{'/’/

FOR SECRETARY OF STATE USE GNLY Print or Type Name of Aunthorized Person
Form 632 Rev. 08/08
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