State of Rhode Island
and Providence Plantations
Qffice of the Secrelary of State

HOPET

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordunce

(RLG.L. 7-16-66 (b&e)) is subject to a penalty fee of $25.00.

A. Ralph Mollis, Sccretam of Stte
Crrporations [0S0

[8 W Riner streel

Prrogidence, REOG2G00-2015

pfrd 222
2007

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

REAL ESTATE

3. State of Formafion

RHODE ISLAND

resiness which is actually condicted in Rbode Isiand

5. Principal office address

SG0 WestShore Road

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AN

Corntact Noame

James M, Byrne

AL

0a%eq

iy . Staate
WernnC K l R I
D NAME OR TITLE OF CONTACT PERSON:
' Conitact Title

Ousnér

Street Address [

c¢0 WestShore Road

Mariager Noihe

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} [

pais

02%8%9

L iy Sicte

EWc,.MI"CK

 Manager Neme

3 Street Address

Street Adedress
Ciry ‘.S‘m!v Zip . cily l.‘im.’v pale
- mmgcr e O [P P vasseasennarranny ‘e : . anagz.r o rr;r ................ T P PP P TR ET TP YT T PRI
Street Address : Street Address
City ls‘mu» Zip iy State Zip
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

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.

TSt NI PR LEPT/2 0]

Signature of Author Person Date

Jomes M., byrne

Print or Type Nume afAmhorr'led Person

Form 632 Rev. 07/07



