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with RLG.L. 7-16-66 (d), cach limited tiability company failing or refusing 1o file its annual report within thirty (30) days after the Hme prescribed by ko

2 Exact name of the limited Hability company

Connaught Realty LLC

1. 10D No.

129128

4. Brief description of the character of the b
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3. State of Formafion

RHODE ISLAND
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5. Principal office address

S&0 WestShore Road
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James M, Byrne
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Address
JAMES M. BYRNE
Adddress City Zifs
580 WEST SHORE ROAD WARWICK 02889-

This report must be executed by

Check No.

By

14443-6-184967
FOR SECRETARY OF STATE USE ONLY

By:

an authorized person pursuant to R1G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that [ kave examined this report,
including any accompanying schedules and statements. and that all stalements.
contained herein are true and correct.
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Signature of Author Person Date

Jomes M., byrne

Print or Type Nume afAmhorr'led Person
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