RI SOS Filing Number: 201299189960 Date: 10/10/2012 4:00 PM

A, Ralph Mollls, Secretary of State
State Of RhOdC‘ ISlﬂﬂd Curporaiions Iivision

and Providence Plantations 145 W River Street
Office of the Secretary ¢ of State Providence, REG2904-2615

S0 . 222 304¢0)
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with R 1G.L. 7-16-66 (d), each limired liubility company failing or refusing ro file its annual report within thirry (30) days after the time prescribed by law
(RAG.L 7-16-66 (b&c)) is subject to a penelty fee of $25.00.

1.1 Mo, 2. Exact nawme of the limited liabifity company

31404 VOTOLATO & PAZIENZA REALTY, LLC

1 Siate of Formation A Brief deseription of the character of ihe husiness which is acimally conducted in Rhode Liand

RHODE ISLAND OWN REAL ESTATE

3. Principedd uffice address i Sterte Zip
266 WAYLAND AVENUE PROVIDENCE Rl 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME Pll TITLE OF CONTACT PERSON:

Corrtac! Nevne 3 Conuct Tidke

ERNEST P. VOTOLATO, D.M.D.

Street Address

Py Steife Zip

266 WAYLAND AVENUE ;PROVIDENCE RI 02906

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} O

Meandger Nome § Manager Name

NONE

Srreet ddefress ¢ Street Address

iy | Statte Zip Cin I Staite Zifr
PP X SRR ot R SISO vrreesreesnnns reesserrrenereabenaes rrrerrneat s SO RS e
Metnnatger Nevme s Manager Namwe

Strewt Adelress b Street Address

iy |Srme #ip Y any | Sirite Zap
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Neone Address

E. COLBY CAMERON, ESQ.

Adedress Cine Zip

301 PROMENADE STREET PROVIDENCE 02908

This report must be executed by an authorized persor pursuant to RLG.L. 7-16-66 (b),

- 91404 -

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying scheduies and statements, and that all stalements,

FILED comtgined herein are true ghd correct.

0CT10M Crned Q2142

Signature of Authorized Person Dare

By: 8Y. [/ y/- ERNEST P. VOTOLATO, D.M.D.

8356GRISECARPARY OF STATE USE ONLY

Print or Tvpe Name of Authorized Person

Form 632 Rev. (7/07
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