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In accordance with RLG.L. 7-16-66 (d), each limited Hability company failing or refusing 1o file its annual report within thirty (30} days after the time prescribed by knv

(RLG.L 7-16-66 (bdc)) is subject to a penalry fee of $25.00.

foH Ao

| 143742

L Back e of the fimited Hability company:

Cyclone Realty, LLC

3. State of Formation

RHODE ISLAND

4. Brief description of the character of the business which is actuatly conducted in Rhode land

REAL ESTATE INVESTMENT

Manager Name

5. Principal office address ity State Zip
25 First Avenue East Greenwich RI 02818
6. MAILING ADDRESS OF LIMITED LIABHLITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nevme . Contact Title
Stephen Siegel :
Stroet Addpess . L iy State Zip
28 First Avenue ! East Greenwich RI 02818

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPAN\;, IF APPLICABIE -

RQMQ%‘-LI&IMEMLE&

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT)

P Ma nager Name

Street Adddross

t Street Address

iy l Stetle Zip sy City | Stale }Zip
.......
Munager Nawe » Manager Name

Street Address t Street Address

City State Zipy City Stale i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 -

.

RAG.L. 7-16-11

Apent Nawe Adelress
CHARLES H. BOISSEAU

Address ity Ay
155 SOUTH MAIN STREET, SUITE 405 PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to RA1G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that 1 have cxamined this report,
including any accompanying schedules and statements, and that all statements,

File Date FII EI ,

contajied herein are true and coefect.
27677 // Ao

Check No. .
ck No ” 7, .Syat‘zfre of A}mﬁ}é@son Dare /
By: Y n/ l) .
By VA, .4 - Stephen Sieqgel
FORISIBEREIIKYI 08 STATE USE ONLY Print or Type Name of Authorized Person
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