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e B State of Rhode Island A Ralph Mollis, Secreiury of Staie
B . . Corporations [ivision
and Providence Plantations 148 W River Strcer

e’:‘\: ~ % Office of the Secreta v of State : Providence, K1 02904.2615
GPE T 401,222 3046

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR "’i{‘C‘H
Filing Period: September 1 - November 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RIG.L 7-16-66 (d), each limited biability company failing or refissing to file its anmual report within thirty (30) days aféer the time prescribed by baw
(RIG.L 7-16-G5 (betei) s subject to  penalty foe of $25.00,

i 7 Py 5 : fingitecd fakility: '

1.'4:’50\§2 2. Fxdict name :‘)]fgb‘eyiszfefehalﬁs‘!egaccTr%Jaﬂ; LI_ C

I Slaw of Formetion L. Brigf description of the character of the brsiness which is aclually conducted in Rbeode Islansed

Rhode Island Real Estate Holding Company

5. Privegpal affice diddress ity Sicii: Zip
450 Pavillion Avenue Warwick Rl 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON;

Crnriael Name 1 Contact Title

Steven A. Moretti i Attorney

Street Ackdbress City Statier Zipy
1140 Reservoir Avenue i Cranston R 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES REFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) []

Meanager Neme Manager Neome

Sreet Ackdrese I Street Address

73 Ib’m.fr: I/:,J H st ' Stae J?:,!)
.............................................................................................
Metriager Nawe I Manager Newme

Strect Address : Sireet Address

City ’ Slaie Lifi City , Steite i

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

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

- 144092 -

Under penalty of perjury, 1 declare and affirm that I have examined this report,

including any accom dang schedules and staternents, and that afl statements

contatned hery re trugf and correct.
File Date I I L E D . 7/
W/
i QCT 10 200 — 0

By By \‘ b2 - Scott R. Buontempo

FOR SECRETARY OF STATE USE ONLY

nre of Authorized Person Daie

Print or Tepe Name of Authorized Person

Farm 632 Rev. 08/08

26964-9-292511
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