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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: Septamber 1 - November 1 » Filing Fee: $50.00

(RLG.L. 7-16-66 (bde)) is subject to a penaley fee of $25.00.
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Rhode Island

In accordance with RALG.L. 7-16-66 (d), eveh limited liability company failing or refusing to file its annuaf report within thirty (304 davs after the time prescribed In lan

El

Fxact name of the mited Habilily conpany

EZ Realty, LLC

5. Principad wffice address

39 East Avenue

4. Bricf description of the character uf the busiitess which i actually conducted iy Rbode Fsland

Loontact Netne

Acquiring, developing, leasing, selling and otherwise dealing in real estate

Cuy

Street Adefvesy

Sette Aip
Westerly Ri 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Y Contuct ity
Jonathan V. Kalander §Attorney
Street Adldress Py Stie Zip
931 Jefferson Blvd., Suite 2004 tWarwick Rl 02886
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE - D
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X" BOX FOR ATTACHMENT)
Manager Name i
Kevin Maguire, M.D.

188 High Meadow Lane

NOT LIST MEMBERS
a

s Manager Namw

i Kevin Maguire, M.D.
E Street Acedress
: 188 High Meadow Lane
ciy Staite Zif Tcuy Steude é
Mystic cT 06356 : Mystic cT 06355
............................................................................................. R PO AP
Manaser Nne E Manager Name
Ktreet Adedress E Street Addresy
gy State Fipy Dy Steuier i
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11
Ageint Nonw Address
Jonathan V. Kalander Suite 2004
Nelelress <Ay Zips
931 Jefferson Blvd Warwick 02886

This report must be executed by an authorized person pursuant to RALG. L. 7-16-66 (b},

Under penalty of perjury, 1 declare and affirm that I have examined this report.
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iacluding any accompanying schedules and statements, and that al} statements.

By

FOR SECRETARY QF STATE USE ONLY

¢ of Authorized Person

contained herein are true and correct, .

Dute

13779-3-173170

evin Maguire, M.D.

Print or Tvpe Name of Authorized Person
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4601 222 3rat)



	FilingNum: RI SOS    Filing Number: 200700745160    Date: 09/24/2007 4:00 PM
	BatchNum: 13779-3-173170


