RI SOS Filing Number: 201067714750 Date: 09/27/2010 4:00 PM

A. Ralph Mollis, Sccrotary of Stete
Stﬂt(‘_‘ Of Rh()d& I:E;lﬂﬂd R r (.'.v.;;)u:‘ur.ffui !J}jm’.s‘ruu
and Providence Plantations 145 W River Street
Office of the secretary of Stato Providence. REO2004-2613

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Perlod: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" dn accordance with R1G.L 7-16-66 (d). euch limited lability company failing or refusing to file its annnal repore within thivty (30) days affer the time preseribed by faw
(RIG.L 7-16-66 (hcke)} is sibject to a penalty fee of $25.00.

11 No 2. Exuct name of the llinited Hahbifity company

152388 CASTILLO PROPERTIES LLC

i, Sterte of Formaiion 4. Brief doscription of the character of the business wbich is actualiy cooductod in Rbode Isleoid

RHODE ISLAND REAL ESTATE RENTAL

3. Hrinvipial office aiddross ity Sterier ] Zif

32 OAK AVENUE HEMPSTEAD NY 11550
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Cooticict Neire s Contact Title

CHRISTIAN CASTILLO

Strevt Adadress E CHy State Zifs

32 OAK AVENUE i HEMPSTEAD NY 11550

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT} [J

Manager Neie Metrierpor Ncinwe

CHRISTIAN CASTILLO

Strect Address Street Adidress

32 OAK AVENUE

ity Sterder FAE ity Stette Zip
HEMPSTEAD NY 11550 : I
Mangger Nepwe T Manager Name

Strevt Addedress Street Address

City State Zif ) City SMete Zip

8. RESIDENT AGENT IN RHODPE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI.G.L. 7-16-11

FILED

SEP 27 2010
Y__ /3

This report must be executed by an autharized person pursuant to R1.G.L. 7-16-66 (h),

u 152388 -

Under penalty of perjury, | declare and affirm that | have examined this repont,
including any uccompanying schedules and statements, and that all statements

File Date

Check No.

contained hercin are trug and correcy.
?/ Z D_//o

Signandre of Anthorized Person Duate

o g CHRISTIANCASTILLO
534ER BEERHEGY OF STATE USE ONLY

Print or Type Name of Autharized Person

Form 632 Rev. OR/0R
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