RI SOS Filing Number: 201201439880 Date: 10/24/2012 4:00 PM

A. Ralph Mollis, Secretary of State

State of Rhode Island _ Corporations Division
and Providence Plantations 148 W, River Street
Qffice of the Secretary of State Providence, RT 02904-2615

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* It accordance with R1G.L. 7-16-66 (o), each limised Fabilizy company failing or refiusing o file its annual report wishin thirty (30) days afier the time prescribed by o

(RLG.L 7-16-G6 (bcFc)} is subject to a penalty for of $25.00,

1. 1D No, 2, Exact name of the limited Fability company

153932 Farmers Market Hotel LL.C

Bricf descriptton of the character of the business which is actually condcted in Rbods Istand
Development of Real Estate

3. Stare of Formation

Rhode Island

5. Principal office acldress City State Zip
1414 Atwood Avenue Johnston Ri 02919,
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME on TITLE OF CONTACT. PERSON: '
Cortact Name . Comacr Title

Alfred Carpionato _Member

Street Address T City : State Zip
1414 Atwood Avenue Johnston , RI 0291¢

“F. AND ADDRESS OF EACH MANAGER OF THE I.IMITED I.IABII.ITY COMPANY, IF APPLICABLE - DO NQT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENT) D .

Manager Name E Manager Name

Street Address i Street Address

cly ,s:m ,Zr‘p ! ciy State ngo
. rrstssrnrenans ) R rorrtsenrenenas vererearnnenn ererenraernees frvsrnanrnseare rrseraraees srevsserachonn. erreerneraas SRR R erereneenes
Manager Name Ma nager Name

Strect Address 3 Street Address

Cigy State Zip : Gty ,Smre lzsp

Thls mformatmn is currently of record in the Office of the Secrelary of State Chaﬁgcs reciuire. ﬁIing of Form 642 y RIGL. 7-16-11

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

- 153932

e examined this report,
and that all statements

Jg:num 4% ’ / ()

: “ Alfred Carpionato

o WSEZ‘M%FSTATE USEONLY .- Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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