Zsaa=< State of Rhode Isiand A. Ralphb M"mséj:g:::zg g{;‘;’:”;

"and Providence Plantations 1455 W Fiver Streot
Office of the Secretary of State Providence, RI 02904-2615
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013

Filing Pariod: September 1 - November 1 » Flling Fee: $50.00

In accordance with R.1L.G.L 7-16-66 (d), each limited liabiliry company failing or refusing te file its annual report within thirty (30) days after the time prescribed by law
(R.1G.L. 7-16-66 (b&c)) is subject 10 a penalty fee of 325.00.

I 4 Na. 2. txacl name of the limiled liability comparny

488310 El-El-Cee, LLC

3. State of Formation 4, Brief description of ibe characier of the business which is actually conducied in Rbode Istand

Rhede Island Operating agreement company.

5. Principal office addross city Nedte Zip

280 Franklin Street Bristol RI 02809
6. MAILING ADDRESS OF LIMEFED LIABILITY COMPANY AND NAME OR TITLE/F CONFEACT PERSONG

Contact Name = Contact Title
John R. Barker {President of Managing Member (ES Holdings, Inc.)
Street Address Cily State Zip
280 Franklin Street Bristol RI 02809

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED; mu.mr "COMPANY, I¥ APFLICABLE - DO NOT LIST MEMBERG
FILL IN SPACES BEFORE USING' A’l'l‘ACBMENTS {*X" BOX:FOR ATTACKMENT) - []

Manaper Name  Manager Name

None, :
Street Address 1 Streer Address
Girv Stare Zip : Ciy State Iz:p
[T e g T T
Mungger Nume 1 Manager Name

i

Strect Address 1 Swreet Address
City State Zip T cuy Staic Zip

8. RESIDENT.AGENTIN RHODE ISEAND - DO NOT ALTER - Chiinges requlrc filing-of Form 642 - R1.G.L. 7-16-11

Ayent Name Address

Joseph J. Reale, Jr. Joseph J. Reale, Jr, Ltd.
Address Ciry Zip
400 South Main Street Providence 02503

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 {b).

- 488310 -

Under penalty of perjury, | declare and affirm that I have examined this report,
including any accompanying schedules and siatements, and that all statemnents,

FILED contaj herein are true and correct.

Check No, ‘ " . SEP 1 1 2013 Sigrigflue of Authorized Person Date
By iBY_. / / /4 07/ - ﬁ R. Barker

FOR SECRETARY OF STATE USE ONLY X3 Prini or Type Name of Authorized Person

File Daie

8/ 1v /13
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