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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013

Filing Period: September 1 - Navember 1 « Filing Fee: 350.00
In accordance with RALG.L. 7-16-66 (d), each limired liability company failing or refusing 1o file ity annual veport within thirty (30} days ajter the time prescribed by faw
(REG.L 7-16-66 (h&e)) is subject to & penalty fee of $25.00.

i
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I No. 2. FExact neime of the limited lrabidity compery
129426 VANTAGE POINT PROPERTIES, LLC
3. State of Formation 4. Brief descripiion of the character of the business wiich is actually conducted in Rhode Isiand

OWNING, OPERATING, LEASING, BUYING, SELLING AND DEVELOPING REAL ESTATE

RHODE ISLAND

5 Privcipl office address Caly Sterte sip

50 WHITECAP DRIVE, SUITE 102 NORTH KINGSTOWN Ri 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Contact Nanre L Conraet Title

DOUGLAS B. RIGGS

Stroet Address g ciry St Zip
50 WHITECAP DRIVE, SUITE 102 {NORTH KINGSTOWN Ri 02852

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) [J

Manciger Nane
DOUGLAS B. RIGGS

Streel Adefress

50 WHITECAP DRIVE, SUITE 102

1 Manager Name

b Strect Addross

Ly Sate Zip City Seude Zin

NORTH KINGSTOWN  [RI 02852 -

e m&” e TR FTTTTIPN TPV FOTPOTTTUOTI vearssiine e l(.%” L ieeaes
Street Address 1 Street Address

ity ’,S‘!tlle Zip : ciy Steate i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equlre filing of Form 642 - R.1.G.L. 7-16-11

Agenrd Netine Adddress

JOSEFPH F. WHINERY, JR., ESQ. CAMERCN & MITTLEMAN LLP

Addross ity Zip

301 PROMENADE STREET PROVIDENCE 02908

This report must he executed by an authorized person pursuant to RI1G. L. 7-16-66 (b).

m 129426 -

LED Under penalty of perjury, 1 declare and aftirm that | have examined this report.
including any accompanying schedules and statements, and that all statements,
contained herein are true and corrcct.

AUG 3 0 2013

File Daie ’
Sl T
Check N : o 2 7 2%?
ek Ne. Signatured§ Authorized Perfon Duate -

Douglas B. Riggs
I

FOR SECRETARY OF STA FPrint or Type Name of Authorized Person

Form 632 Rev. 07/07



