RI SOS Filing Number: 200952601610 Date: 10/16/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR X007

A, Ralph Mollis, Secretary of State
Corporations Division

148 W River Street

Providence, RI 02904-2615

407,222 3040

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordanice with R1LG.L. 7-16-66 (d), each limired Gability company fasling or refising to file its annual repore within thirty (30) duys after the time preseribed by law

(REIG.L 7-16-6G (bcFc)) is subject to a penaity fee of $25.00,

2. Exact weimie of the lindted flability compeay

Ridge Properties, LLC

26/

3 State of Forntion

Rhode Island Buy, Sell and renovate properties

4. Brief description of the character of the business which is actually comducted in Rhode Iland

5. Principai office adidress

700 Main Street

Curtgot Nemw

Ciry State i

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

East Greenwich RI 02818

Manager Neanme

Carmine J. D'Ellena iMember
Streer Address s City Steite Zip
700 Main Street : East Greenwich RI 02818

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT I.I§T MEMBER
: FH.I, IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) []° .

: Marntger Namme

Street Address

5 Stroet Addross

8. RESIDENT AGENT IN RHODE ISLAND

Ciry ISmta Zip City Stare ]pr

.................... B T D Y
Manaper Name o Meanager Name

Street Address i Street Address

ity Stette Zip Gty |sze Zip

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 R 1L.G.L. 7-16-11

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

veoe D AG=OF
CbgckNa. — /5_5:21 :

39226045 REREORRY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this report,
inciuding any accompanying schedules and statements, and thar all statements
contained herein are true apll comect.

//\ /c/d c/

Signatier wnced erson Dute
B Carming J. D'Ellena

Print or ]'_\ e Naine of Authorized Person
Form 632 Rev. 08/08
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