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IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR: —Q—@Qﬁ

fing Period: September 1 - Novembar 1 « Filing Feé; $50.00
aceardance with RIG.L. 7-16-66 (d), each limired tiability company failing or refusing to file its annual report within thirty {30) days after the time prescribed by law

1G.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

. ID No. 2. Exact name of the limited lighility company

148275 T. Willis Real Estate, LLC

. State of Formation 4_Brief di tion of the character of the bisiness which is actually conducted in Rhode Island

RHODE ISLAND RERL ESTATE

i. Principad office address Clity

58 Arrowhead Trail Smithfield
. MAILING ADDRESS OF LIMITED LIABIATY mu?m AND NAME OR TITLE oB CONTACT: PERI
Jontacg Name Cbnmar Title
‘ﬁonald Gaynor : ‘Member
= s St e il -
c/o Plumbing Solutions , 75-1 Russe $t-: ;- Cranston
. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED ZIABILITY COMPANY, IF (EARLE - DO NG
FILI. IN SPACES Iﬁ‘il“(}'ﬂﬂ USING ATTACHMENTS ('X" mx FOR ATTMHMENT} D

Waaercger Name T - B : Mam@er Name

street Address 1 Sireet Address

Zity State Zip oy Is:a:e Zip
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Street Address I Strevt Address

City Starte Zip City State Zip

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

Agent Name Address

DANIEL K. FLAHERTY, ESQ. el . . o

Adtiress City Zip

33 COLLEGE HILL ROAD, SUITE 20D ARWICK 02836-

- This report must be executed by an authorized person pursuant ¢ R.LG.L. 7-16-66 (b).
e . Under penalty of petjury. 1 declare and affirm that I have examined this repor
including any accompanying schedules and statements, and that all statement
contained herein are true and cofrect.
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Signature of Authorized Person !

Check No.

By:

. “Komalel g (Savyaw?.

1
9908 6-204909 Print or Type Name of Authorized Person
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