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T s By ;Statei‘gf Rhode Isiand

and Providence Plantations
=, Qffice of the Secretary of State

A. Ralpb Mollis, Secrelary of State

Corporations Division
148 W. River Stree!

Providence, R 02904-2615

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Periad: 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 (). cach limited Inbility company fasling or refissing to file its anusal report wizhin thirty (30] days afier the iime prescribed by law

(RIGL 7-16-G6 (bche)) is subjeur to & penalsy foe of $25.00.

2 Fxact ngme nf e fimijod fabifity comfiany

CASTILLO PROPERTIES, LLC

110 N

152388

4. Bricf description of the character of the business which 15 actually conducted in Rhode Isfand

RENTAL REAL ESTATE

3. Staite of Formation

RHODE ISLAND

Zip

11650

3. Principal offive address ity Staie

32 OAK AVENUE HEMPSTEAD NY
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

t Contact Tirle

H

Contact Nene

CHRISTIAN CASTILLO

e T e s e e

32 0Oak Qvenu

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED [ :
. : 'FILL IN SPACES BEFORE USING ATTACHMENTS

| flempsfead Ny /550
ITY, COMPANY, ¥ APPLICABLE - PO NOT LIST MEMBERS
% FOR ATTACHMENT) -0

Manager Name

CHRISTIAN CASTILLO

3 .
» Mancager Name

Stroer Address t Srreer Address

32 OAK AVENUE

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sec

fétary of State. Changeé réquirf: filing of Fofm 642 - R1G.L. 7-16-11

iy State Zip2 ity Stette Aipr

HEMPSTEAD NY 11880 e EUUTIRTIRTON PP UOUOUOUOUURTIIN NSRRI
Matnager Neeme : Mancager Name

Streer Aderiss 3 Street Adlelress

ity State Zip v Cey State Zip

This report must be execuied by

152388

File Dote

FILED——

Check No.

OCTIO2

By:

Nofom—
LA NNSY

FOR SECRETARY OF STATE USE ONLY

30258-2°439276™ - ..

an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Un}ldc(;‘.penaity of perjury, I declare and affirm that I have examined this report
ncluding any accompanying schedules and statements, and that all statemcm;

10/ /09

contained herein are tige and correct,

. F -
Stgnature of Authorized Person

CHRISTIAN CASTILLO

Date

Print or Tvpe Name of Authorized Person

Form 632 Rev, QB/08
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