s 0 /w 99\ A Ralpb Mollis, Secretary of State

s =  State of Rhode Island Corrations Dot

b . Lerpovetions Division
and Providence Plantations 148 W, River Street
&= ~—Z Q[ﬁca C_'ftb‘t’ S(."CT"E’M!_'}' (‘)/'5‘{““) Providence, RI 02904-2615

07,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordunce swith RIG.L 7-16-66 (d}. each limited liability company failing or refusing to file its annaat report within thirty (30) days ufter the fime prescribed by law
(RILG.L 7-16-66 (b&c)) is subject 10 a penalty fee of $25.0).

110 N, 2. Exent nenme of the inited linbility compariy
107970 PEGASUS REALTY, LLC
3. State of Fobination 4. Bricf dlescription of the character of the business wiich is actiwally comductod 1 Khoede Isfand

RHODE ISLAND OWNING AND LEASING REAL PROPERTY

3. Principad office dddress City State Zi
875 CENTERVILLE ROAD WARWICK lRi 02886
6. MAILING ADDRESS OF LIMITED LYABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cunlect Nane s Conrder Title

ROBERT H. SLOAN, JR. ;

Street Address Dciy Stente Zips
875 CENTERVILLE ROAD ;WARWICK RI 02886

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) []

Metriciger Nane : Mernetger Netrse

Street Address b Street Address

City State Zip : city I Steite j Zip
............................................................................................. O PN

Manager Nape » Manager Name

Street Address t Stroer Address

City State Zip Ly Srare Zipy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11

Agent Nenne Adlelress

JOSEPH F. WHINERY, JR., ESQ. CAMERON & MITTLEMAN LLP

Address City Zip
301 PROMENADE STREET PROVIDENCE 02908

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

= 107970 -

Under penalty of perjury. [ declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statlements,

™

| contained herein are true and correct,
s/go Ar z
W f

File Date H{:fl: 65 2812
ule

CheckNo.B 52 gz%ggg /

By; j 714——‘/ Robert H. Sloan,

2 e / -

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Sigrature of Authorts

r.
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