RI SOS Filing Number: 201299965690 Date: 10/19/2012 4:00 PM

A. Ralplh Mollis, Secretary of State

aeag = State of Rhode Island 2 a1y of Ste
. . orporations Division

and Providence Plantations 148 W, River Street

o Office of the Secretary of State Providence, RI 02004-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Perfod: September 1 - November 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with RLG.L. 7-16-66 (d)), each limited liability company Jfailing or refising to file its annual repore within thirty (30) days after the vime prescribed by lrw
(RLG.L 7-16-65 (btbt)) is subject to a penalty fre of $25.00,

11D No. 2. Exact name of the Kmited Hability company

170976 2000 North LLC

3. State of Formation 4. Brigf description of the characier of the busivess which 15 actually conducted in Rbode Island

Rhode Island Development of Real Estate

3. Principal office address City State ] Zip

1414 Atwooed Avenue Johnston RI 02919
6. MAILING ADDRESS OF LIMITED I.IABI[.ITY COMPANY AND NAME OR TI’I'LE oF CONTACT PERSON: .

Contact Name Com‘ac: TﬁIe

Alfred Carpionato : i Member

Street Acldress D Ciy State Zip

1414 Atwood Avenue Johnston Ri 02919

B AND ADDRESS 01= EACH MANAGER OF THE LIMITED I.IABI'I.ITY COMPANY IF APPI.ICABLE Do N OT LIST MEMBERS '
FII.I. IN SPACES BEFORE USING A’ITACHMENTS e X" Box FOR ATTACHMENT) N R . .

Mmmger!\’ame : ManagerName

Street Address i Street Address

City State Zin : Gy lsm:e Jz:;o
caanmrersissrmiananannan [ITTTTTTTINTY PP T ettt b s ereerennn IS TTYTTY (S, reneeiuerenrensaunas [ ETTSTTTI I T o I T T Pevraberrarereanrnnay
Manager Name » Manager Name

Street Address Street Address

city '.S‘xaze Zip iy State l Zip

8 RF.S[DEN'I' AGENT IN RHODE ISL‘LND b : - '
This information is currently of record in the Office of the Secretary of State Changes requ]re ﬁ]mg of Form 642 RIG.L. 7-16- 11

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

- 170976

Undcr pcnalty of perjury, I dec argand gf (bt | have examined this report,
DAt i §tafjements, and that all statements

F()R SECRETA.RY OF STATE USE ONLY Print or Type Nan{ of Authorized Person

SN 84039-8 204179
FUIIT O T oLt

Form 632 Rev. 08/08
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