STATE OF RHODE [SLAND
AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of Stute

N P T T A A

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR % 1’]
Filing Period: September 1 - November [ . Filing Fee: $50.00 D

L AR S

MV Aot mame of the fmaed Dalidity comfriny
wCH)Z/] Wakefield Professional Building, 11.C

< uf Fomraiioy 9 Breef descripion of the charvaster uf e Ineines whinh i woneaily covduced e Ebode land

Rhode Island Real Egtate Development and Rentals

Sormeitnid e ddoress [T N e

Woocdland Trail Scuth Kingstown RI 02879

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comte Ve D Cositact iy

Howard Goldsmith

Sivewr Address oy Steite Z1p
71 Woodland Trail ‘Scuth Kingstown R 0287%

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO} NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Muricger Name L Manager Nawne

Street Address L Street Address

Cry [jram IZip D ity Sue [2‘:{;
.......................... D D D T T 0
Marngger Name Manager Name

Mreet Address  Street Address

Ly State Zip iy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOTF ALTER - Changes require filing of Form 642 . R.LG.L. 7-16-11

Agent Nerme A ress
Joshua Teverow, Esquire
Address iy Zip .
55 Pine Street Providence 02903 — N
vy
This report must be executed by an auwthorized person pursuant to RI1G.L. 7-16-66 (b). I
™~ B
+ .
7

i ¢ examined this report,
that all statements,

including any accompa
contained-bevern argafue and correct

File Date _F'_I:EDC’;

Check No.
JAN U 8 2008
&y ﬂ/f. M /‘:r b

s>~ m o .
FOR 5E > Print or Type Name of Authorized Person

S——

Form 632 Rev, 12/05



