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A. Ralpb Mollis, Secretary of State

State of Rhode Island P PR Y Sta
. . “onporations Division

and Providence Plantations 148 W, River Stroat
WL Gffice of the Secreiary of Stale Providence, RI 02904-2015
s 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2006

Filing Period: September 1 - November 1 « Filing Fees $50.00
L 16-66 (d), each limited fiability compary fuiling or refusing 1o fila its annual report within thirty (30} days after the time prescribed by law

I aceordance with RIG.L. 7

(RIGL 7-16-66 (b&kc)} is subject to a penalty fee of §25.0{.
1. Mo, 2. Exact name of the imited Hability company
000129981 Chenault Realty, LLC
3. Srate of Forination 4. Brief description of the character of the business which is actually conducted in Rhade Istand
RI acquire, develop under Title 7-16
5. Principal office address ity Starte Zip
62 Lonsdale Street West Warwick RI 02893

\GT. PERSON: "' oo

OF.LIMITED LIABILITY. COMPANY AND NAME on"ii‘rrﬁ?: ¢

¢ Contact Title

6. MAILING ADDRESS

Cruitact Name

David A. Chenault ‘Manager
Street Address L ity State Zip
162 Lonsdale Street West Warwick R} 02893

GER OF 'rmz TIMITED LIABILITY COMPAW IF APPLICABLE . DO NOT LIST EMBERS
e FILL N P,ums BB’FORE usl TTACHMENTS (X" BOX FOR ATTACKMENT) [T,

7. NAME AND ADDRESS.

Maneager Nane Manager Naine

David A. Chenault

Street Address

* Streer Address

62 Lonsdale Street :
<ty Sterte Zip Loy Stetter Lip
West Warwick RI 02893 : l I

............ tiessssavrersrrarttaranree

fanager Neme

nE
Street Aclclress E Street Adelress b
iy Stete Zip iy l Stete
8. RESIDENT AGENT IN RHOLE ISLAND - DO ER - Changes require filing of Form 642 - BiLIGIL: 7-16-
Agent Name Address
Andrew G. Sholes
Address city Zip
1375 Warwick Avenue Warwick

FILED

JUN 13 2008

Thiy report must be executed by an uwthorized person purspant to RAG.L. 7-16-66 (b). z /‘)
120/

= 000129981 =

Under penalty of perjury, | declare and affirm that [ have examined this report,
~ including any accompanying schedules and statements, and that all statements,
= 5 contained herein are true and correct.

JE,J (/(,4_/\/1/ 3209

Signatnre of Authorized Person Date

- David A. Chenault
Print or Tepe Name of Authorized Person

STATE USE ONLY. -
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