RI SOS Filing Number: 201184663450 Date: 10/28/2011 4:00 PM

$%2 State of Rhode Island

Offtce of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

and Providence Plantations

A Ralpl Mollts, Secretary of Staie
Corpuretions Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

FHing Perlod: Seplember 1 - November | « Filing Feot $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
® In accordence with RLG.L, 7-16-66 (d), aach limited liebility commpany filing or refusing 1o file its annel report within thircy (30) duys affer the time presceibed by lew

(REG.L. 7-16-66 (b)) is subject 10 & pemaiey foc of $25.00.

1. I No. 2. Exact name of the limited Hability company

155307 FRIP, LLC

3. Siate of Formation 4, Brief description of the characher of the bustness wdich is actually conducied in Kbode fsland

Rhode Island To acquire, Invest In, Rent/Lease and Sell Real Estate

5. Principal wifice address City State B

303 Jefferson Boulevard Warwick Rl 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Contact Name i Contact Tirke

Jaime L. Huber Manager

Strvet Adelress iy Sicie Zip

303 Jefterson Boulevard : Warwick R 02888
7. mug AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

_ : -7 FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT} []

Manager Name § Manager Name

Jaime L. Huber

Sireet Address Street Address

303 Jefferson Boulevard _

City Sterte Zip City Starie Zip
Warwick ... R 02888 b verresereaesresarenasens JUROON SRRSO U revserresaeseane
Afanager Nawe Manager Name

Strvat Address Strvet Addres

Chy |S‘m Iz:p i oup |sm:e Zip

8. RESIDENT AGENT IN RHODE ISLAND

This information is cumrently of record in the Qffice of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

L
FILED

eowe LT 28 20
et B LTI,
. 529

69060-4-692016

Under penalty of perjury, I declare and affirm that I have examined this report,
Lni;d:;ﬁn@pnymg and statemeqts, and tha all statements
//j)L /ﬂ// 4
" Dan

Signature of Aul

Jaime L, Huber
I

Print or Type Name of Authorized Person
Forrn 632 Rev. 08108
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