STATE OF RHODE ISLAND Matthew A. Brown, Sccrelary of State
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 ¢  Filing Fee: $50.00

1. 12 No. 2. Exact name of the ltmited Habiiity comparny

151284 A & F REALTY,LLC

3. Sicite of Formalion 4. Brigf description of the character of the bustriess which 1s aciually conducted in Rbode Isiand

RHODE ISLAND REAL ESTATE RENTALS

5. Principal office address ciy State | Zipy
P.O. Box 462 BRISTCL RI 02809
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comnlact Name E Contact Title

ANDREW ALEICHO ‘MANAGER

Street Address i cuy Staie Zip
P.0. BOX 462 §BRISTOL RI 02809

~. 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) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ' Mandger Name

ANDREW ALEICHO :

Street Address 3 Streel Address

P.O. BOX 462

City Stdtte zZ1p :ciy lSra!e lz:p

BRISTCL RI 02809 i

'L;}:;é;;';\;;;"""'""""""" PeavEsresurrrerary vessrrsrdsannnsannnrsnannsan -......---;-:1&;-};;;,;;‘-:\;’;;;..n.-nn.uuuuun ......... eerrsesarrsaarrranradrannry dddessaspsnraannnnansl

Street Address Street Address

City State Zip H Staate #i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address

JOHN G. REGO, ESQ.

Address ciy Zip
443 HOPE STREET BRISTCL, RI 02809

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

151284

Under penalty of perjury, I declare and affirm that [ have examined this report,

File Date F" ED I /

including any accompanying schedules and statements, and that all statements,

Check No.

Signativd of Authorized Person

o SEP182007 ., p» ANDREW ALEICHO, MANAGER

a 79
wm&m&“—‘r - Print or Type Nume of Authorized Person

Form 632 Rev. 12/05



