and Providence Plantations
Office of the Secretary of State

ﬁ@*@? State of Rhode Island

LIMITED LIABILITY COMPANY

A Ralpl Mollis, Secrelar) of Stale
Corporations Division

148 W. River street

Providence, RI 02004-2613
401.222.3040

ANNUAL REPORT FOR THE YEAR _2012

Elling Perfod: September 1 - November 1 « Filing Fee: $50.00

In accordance with RLG.L, 7-16-66 (d), each limited liability company failing or refitsing to file its annud

i (RIG.L 7-16-66 {b&e)) is subjecttoa penalty fee of $23.00.

1 report withir thirty { 30) days after the time prescribed by law

1, 1D No

2. Pxact name of the limited Habilisy company

—

8. RESIDENT AGENT IN RHODE ISLAND -

PO NOT ALTER - Changes require

550678 BOB & MARTILYN'S 1AND BOIDING CO.., LIC
3. Siate of Formation 4, Brief description of the characer of the brusiness which 1s aciually conducted in Rbode Eland
Rhode Island Land holding coxpany and all other lawful purposes
3, Principal office address City Staia Zip
381 Huntington Avernue Providence R 02909
. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nameg ¢ Comact Title
Robert O. Pelland, Jr. :
Streat Adidress : City ' State lZiP
381 Huntington Avenue i Providence | 02909
5. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, 1F APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X’ BOX FOR ATTAGHMENT) [
Manager Nama Manager Name
Street Address ¢ Street Acldress ‘j
" ity ‘Slme \qu : ciy State zip '
. :’l-‘f‘a_-r;;;e -r . ,'\;:,;;:,;;; ----- araswasinae U TP oL TR TR A 'E . ;ﬂ:j‘-a; ;(-I:g.e-r .A;‘;;;e- ...............................................................................
Street Address Street Address
ciy State Zip t city State Zip

filing of Form 642 - RI.G.L. 7-16-11

Agent Namg Address
Kevin G. Dodd, Esd.

Acldress city Zip
215 Broadway Providence 02903

This report must be executed by an authorized person pu

-
E

ILED

Fife Dare SFP ] 4 ?nt?
Check NG'B&L/W )
By: JZﬂO‘_lgL

FOR SECRETARY CF STATE USE ONLY

rsuant to RLG.L. 7-16-66 (b).

1 declare and affirm that Thave examined this report,
and that all statements,

Under penalty of periury,
including any accompanying schedules and statements,
contzined herein are true and correct.

< e

Signature of Authorized Person Date
Robert 0. Pelland, Jr., Merber

Print or Type Name of Authorized Person

A Em L Foy

Torm 632 Rev. 0707



