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Matthew A Brown, Sccreiary of Stile
. 1 Office of the Secretary of State

Corporations Division
148 W River Strect
Providence, RI 02904-2615

$07.222.3040
2007

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Flling Period: September I - November 1 »  Filing Fee: $50.00
11D Na.

2. Exact name of the limited Hability conpany
129259 H & L Real Estate, LLC

3. State of Forinatim

4. Brief description of the character of the business which 15 actually conducted in Rbhode Island
Rhode Island Acquiring, developing, leasing, selling and otherwise dealing in real estate

5. Principal office address City State - Zip

9 Ridgewocd Road Barrington RI 02806
6. MAILING. ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name 3 comtact Tike

Jonathan V. Kalander :

Street Address ¢ City State Zip
931 Jefferson Blvd., Suite 2004 Warw1ck

RI

02886

("X" BOX FOR ATTACHMENT) 0
R CANY MOD[F]CA!‘IONS TO MANAGERS RPQUIRES Fl!..ING OF AMENDM!‘ZN[ R.IG.L. 7- 16-12 (a) (2) / 7-16-52
Manager Name

3 Manager Name
Roger N. Mennillo {Gowri Anandarajah
Street Address t Street Address
¢ Ridgewood Road {9 Ridgewood Road
City State Zify ity Stete Zif
Barrington RI 02806 : Barrlngton Ri 02806
wmm&‘rmm ....................................... cersresanine - wwmgeﬂme ................... B PP O e
Street Address Street Adelress
City State Zip oy State Zir
8, RESIDENT AGENT IN RHODE ISLAND - DO NOT- ALTER - Changes requ:irc filing of Form 642 - R.LG.L. 7-16-11
Agen! Neme Address ~
Jonathan V. Kalander Suite 2004 =
Ju—)
Address City Zipy =x.
931 Jefferson Blvd Warwick 02886 % .
L ol
(W] s
o ;
n =7
et %
€
This report must be executed by an authorized person pursuant ro R1LG.L, 7-16-66 (b)

Under penalty of perjury, 1 declare and affirm that I have examined this report
including any ag a

containgd heréin ar

Vving schedules and statements, and that all statements
ue and correct.

ForecB 11/ 7é7
Ch.“k No W of Authorized Person Date
By:

: SERE. e /&qaf %%a‘u/é
FOR SLLRETARY OF STATE USE D‘JLY i :

Print or (‘9" Name of Authorized Person
lb4U9 21-203485

Form 632 Rev. 12/05
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