RI SOS Filing Number: 201295925850 Date: 08/01/2012 4:00 PM

= 2 Srare of Rhode Tstand

and Providence Plantations
Office of the Secreteary of Stale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

A Ralprh Mollis, Secrotary of Steide
Corfiorations [ision

Fad W River Nereet
Provideice, BECGIH-2005
AT 220 30400

Filing Period: September 1 - November 1 « Filing Fee: $50.00° - TH1S REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
v fa accerdance with REG L 7-16-66 td), cach limired liabifity company fiusling or refusing to file ire annnal repore within thirsy {30} days afier the time prescribed by dww

(RELG L 7-16-66 (bc)) is subject to i penalty fee of $23.00.

{00 N

128402

H Properties, LLC

2. Exact vame of rhe [imited fiability company

5. State of Formuation

Rhode Island

4. Bvief description of the charccter of the brusaess which s achially conducted in Rbode Istani

real estate holding company

3. Prinvipad offive address iy State Zifr

21 Canal Street Westerly Rl 02891
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conlact Name t Condact Title

Scott Hallamore

Street Address 1 Stete [Z{l?

21 CanatStrest PO e ({FFH | 02651

“. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS

Mandger Nane

{“X" 80X FOR ATTACHMENT) [

Manager Name

Strver Adedrasy

Streat Address

City } State Zip City l Staie 1 Zip
............................................................................................. e L LLTE LT EETLE ST LT PR PR R SIS LR,
NMidiredgor Nave : Mandger Name

Street Adelress o Stroot Address

ity Zip) : City Zify

l State

&. RESIDENT AGENT IN RHODE ISLAND

l Stetie

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This reporr must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

o 128402

File Date

S z

t‘L-i

Check No.

By

8166 1FPHECRISTARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct

/44!// Mfm 7-43 /3

N rd 4
Signature of Authorized Person Dare

Scevrr Hq ((Q PR

Prins or Type Name of Aurhorized Person

Form 632 Rev, D8/0%
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