RI SOS Filing Number: 200836329030 Date: 10/10/2008 4:00 PM
A Ralph Mollis, Secretary of Stete

State of RhOde Island ) Corporations Pivision
and Providence Plantations 148 W, Rier Streer
Office of the Secretary of State Providence, RT 02904-2615

401.222 304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 008

“iling Period: September 1 - November 1 » Filing Fée: $50.00
# accordance with RI.G.L. 7-16-66 (d), each limited liability company failing or refising 1o file its amnual repart within thirty (30} davs after the time prescribed by law
RLG.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

170 o 2. Exgct name of the limited Rability company
94072 963 REALTY COMPANY, LLC
3. State of Formarion 4 Brief description: of the character of 1he business which is actuctly comtdictond ia fbode Kiaad
RHODE ISLLAND REAL ESTATE
5. Principal office address ity Stare Zin
963 CHARLES STREET NORTH PROVIDENCE RI 02904-5664
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON: . . i
Contact Name 1 Consact Title
MARK LOMAZZO :
Street Address v ity Staite Zi2
963 CHARLES STREET ;NORTH PROVIDENCE RI 7 W

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIS's MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {("X" BOX FOR ATTACHMENT) [ :

Marngger Name Muarayer Nt

Mark Lomazzag
Street Address 1 Street Adedress

863 Charles Street

Ciny State Zip iy State Zif
North Providencd RI . . 92904 frerssecensess avessanes : :

Menager Neme Marager Nevire

Street Adclress = Servet Adcirais

City ‘ Sterte Aip CRy I State Zipy

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

Gregory

Address

North Providence,

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

- 94072 -

Under penalty of perjury, T declare and affirm that I have examined this repor:

. meluding any accornpanying schedules and statements, and that all statements
F lt E B contamed herein are true and correct.
File Date ‘ocﬁﬂ_m_‘,_, /{ / /
Byagpt_ipln )10

Check No. — , { (4]

e ?Y \ C_)—.TS"L‘\—"‘D R Sigetdture of Authorized Person Diite
By : = MARK LOMAZZO

PEOEECHEPIRBIY STATE USE ONLY

Print or Type Name of Autharized Person

Form 632 Rev. (7/07



	FilingNum: RI SOS    Filing Number: 200836329030    Date: 10/10/2008 4:00 PM
	BatchNum: 26964-16-292510


