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A. Ralph Mollis, Sccretary of State
State of Rhode Isfand g N e
. . . Lorfaorations 1ipision
iind Providence Plantations 1AW River Stroet
Office of the Secretary of State

Providence, REO2004-2615
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - Novemnber 1 « Filing Fee: $50.00
In aecordance with RELG.L. 7-16-66 (d), each Hmited liability company failing or refusing 1o file its annual report within thirty (30} days after the time prescribed by law
(RAG.L, 7-16-66 (b&c)) is subject to a penalty fee of $25.00.
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3. State of Formation

RHODE ISLAND

2. Exact name of the limiied Hability company

Goodyear Realty, LLC

4. Brief description of the character of the business which #s actually conducted in Rhode Kland

Own, sell, lease real property

5. Principal office addross ity Stete 7 Zip
35 Sockanossett Cross Road, Unit 8 . Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QR :i\ITLE OF CONTACT PERSON‘
Contact Name : + Contact Title
William S. Buonanno :
Street Address s City State Zip
35 Sockanossett Cross Road, Unit 8 Cranston‘ 02920

7. NAME AND ADDRESS OF EACH MANAGER OF T
FILL IN SPACES BEFOf{ Ey

HQT LIST MEMBERS

Muandagor Name

i Manager Name

Stroet Adedress ! Street Address

City ] State Zip + Cigy Stete ‘ Zip
e BT B S S rrsssssssrerenelunmerrieneeareriessaraesenenedesiinrer e e re e
Street Addvess i Street Address

City la‘mre Zip P cay State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Chasiges requiré filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address

PAUL T. DICRISTOFARD, ESQ.

Address City Zipy

400 RESERVOIR AVENUE, SUITE 3-} PROVIDENCE 02907-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

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

including any accg any g schedules and statemeants, and that all statements,
coniained herei

T g T v, ,g/ @/ )/
Check No. —& ‘ Signature of Authorifed Persotﬁ—_'”_"“‘—lnaie ’
By: .

Wiliiam S. Buonanno
Print or Type Name of Authorized Person
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