RI SOS Filing Number: 201202512140 Date: 11/02/2012 4:00 PM

A. Ralpb Mollis, Secretary of State
State of Rhode Island P  DECTERATY Oy Sl

- . Crnporations Division
and Providence Plantations 148 W' River Smoat
Office of the Secretary of Stute Providence, RI G2004-2615

407 222 3046
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2012
Filing Period: Septermber 1 - November 1 « Filing Fee: $50.00 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ I acrordance with RIG.IL. 7-16-66(d), each limited isahilory Fompany f.ziiing v refusing to File its annual repare within thirty (30) days after the tme presoribed by bz
(RIG.L 7-16-66 (berc)) is subfecr a penalty fae of $25.00.

I Ao 2. Exuct name of the limited liahitin OO
508494 SBR Group, LLC
3. Sate of Formeatinn 4. Brief descripiion of the character of the Bustness which is eecteally conducted i Rhvde [slad
R] Aquire, develop and hold the Project
3. Principal office address Ciry Stute Zifs
612 Greenwich Avenue Warwick RI 02886

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Neme + Contact Tide

Robert F. Quirk :Member
Strect Address :: City State Zipy
21 College Hill Road i 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) U '

Manager Sume Manuger Netme
none
Straet Adidross T Server Adilress

City
Medrzagr ]
:
Stree! Address 2 Streer Address
ity Is.'u:e 2if I I.s'mze Zip

8. RESIDENT AGENT IN RHODE ISLAND _
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1LG.L. 7-16-11

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

Under penalty of perjury, T declare and affirm that I have examined this report,
F" F n including any accompanyi~chedules and staremenis, and that all statements
T i i e and gorrect.

Fie e NOV 02 2012 /a/Zj//Z

Check No. W Sigiature of Autholietd Person o Date
By ,AZ ;f - Robert F. Quirk

8446&%%§§§éRY OF STATE USE ONLY

Prin: or Type Name of Authorized Person

Form 632 Rev. 08/08
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