RI SOS Filing Number: 201868978630 Date: 6/8/2018 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftice of the Secretary of State - Divislon of Business Services

148 W, River Strect, Providence, Rhode Istand 02904-2615

Phone: {4(11) 222-3040 ~ Emall: corporations @s0s.ri.gov ~ Wehsite: www.sos.n gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 7

Flling Period: September 1 - November 1 - This report must be typed or printed legibly,
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WIiLL RESULT IN A $§25.00 PENALTY FEE.

| 55&“'&'%“1" 4 PRAARIE PR TRTREE ENT LLC

3. State of Formatlon ?01 %ﬁhﬁrAd&%ﬁR?E Sf érig Aﬁéﬁf‘ﬂ 61' L?ﬁﬂ%s conducted in Rhode lsla:?d

RHODE ISLAND C(320119)
S. Principal office address City State ng

1029 MENDON ROAD CUMBERLAND Ri 02864

. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSON:
Contact Name Contact Title

PETER BOUCHARD CEO & SECRETARY OF MANAGING AND SOLE MEMBEF
Siraet Address Cil't«J State Zip

1029 MENDON RD CUMBERLAND RI 02864

. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOY LIST MEMBERS
{*X” BOX FOR ATTACHMENT) ("]

Menager Name Manager Name

VALLEY AFFORDABLE HOUSING CORP.

Streal Addrass Street Address

1029 MENDON RD

Ci State 2i City State Zip
CTJMBERLAND RI 05864

Manager Name Manager Namg

Stirest Address Streot Addrass

City Stale Zip City State 2ip

8. RESIDENT AGENT [N RHODE ISLAND
This Information Is currantly of record In the Otfice of the Secretary of State, Changes require flling Form 642,

Fl LED Mdar penalty of perjury, | declare and affirm that | have examined

File Date this roporyncluding any sccompanylng schedules and statemants,
and thajal t ontal hereln srg true and cogrect.

Check No JUN 08 2018 / ﬁw /171 //3
Date

By: Signature of Authorized Parson
- 2)&,\5 —~—RETER BOUCHARD

Y
FOR SECRETARY OF STATE USE ONLg
Print or Type Namae of Authorized Person

Form No. 632
Rovised: 0172012



