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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2008

Filing Period: Seplember 1 - November f « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accardance with RIG.L 7-16-65 (d), each limited liability company failing or refissing o file its annual report within thivty (30) days afier the time prescribed by law

(RIGL 7-16-66 (b)) is subject to @ penalty fee of $25.00.

1.1 No. 2. Exaet name of the limited tability company

141863 SILVERBELL REALTY, LLC

3 Stale of Formation 4 Btﬁ{ deseription of the character of the business which is achually conducted in Rhode Iland

RHODE ISLAND RENTAL OF REAL ESTATE

5. Principal office address City Stite ] Zip
P.O. Box 23 Hopkinton RI 02833

Name Contact Title
Linda M. Stefanski
Street Address L ity Stdte Zip

P.O. Box 23 : Hopkinton

Metngger Nelme Mancger Name

n/a :
Street Address : Street Addvess

City State Zip Ciry ‘ Slale Zip
"mmgermme TN PO, ”ager\fér.wé ...............................................................................
Street Addvess Street Address

City Staate Zip : City State Izgp

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

- 141863 -

Under penalty of perjury, T declare and affirm that T have examined this repoart,
including any accompanying schedules and statements, and that all statements
contained herein are troe and cotrect.

§/z il /) .:)&/’/L)( G [ /()5”

Signature of Authorized Person v Date

Linda M. Stefanski

- Print or Type Name of Authorized Perion

Form 632 Rev. 08/08



