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A. Ralpb Mollis, Secretary of State

State of Rhode Island 4 o ary of St
. - ..(pr()!’af!()HS Division

and Providence Plantations 148 W, River Street
Qffice uf the Secretary of State Providence, RT 02904-2615

+ 40§ 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period;: September 1 - November 1 « Filing Fee: $50.00

-5

In accordance with RIGL. 7-10-60 (d), each limited liakilivy company falfing o refusing 1o file its anual report within thires (30) davs after the time prescribed by faw
(R1G.L. 7-16-66 (b ) is subject to a penalty fee af $25.00,

1113 ~No 2. Exact name of the fimited Rabitity compary
106058 MELMAR REALTY, LLC
3. Sterte of Formration 4. Brief desceipiion of the character of the business whbich 5 actwally conducted i Rbhode Istond
RHODE ISLAND REAL ESTATE OWNERSHIP AND MANAGEMENT
5. Principal office adedress City Sterter Sit
3 LEE ANN DRIVE BARRINGTON RI 02806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND 'NAME OR TITLE OF CONTACT PERSON: S
Coritact Nanie ¢ Cuntact Tule
LEWIS J. SURIANI
Streer Address é Cily State Aip
3 LEE ANN DRIVE :BARRINGTON RI 02806

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

Meereager Netme
LEWIS J. SURIANI

Strect Address

3 LEE ANN DRIVE

1 Manager Name

¢ Streer Adviress

(1 Sterte Zip Ciity Jiaie Zip
BARRINGTCN RI 02806
Eeb A esdirieaasr e saarannnt '.wgmagu\.r;r;a:' ......... T O PET TP
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. 12473
8. RESIDENT AGENT IN:RHODE ISLAND - DO NOT ALFER -'Changes require filing of Form 642 - RI.G.L. 7-16-11 E-?%
Ageant Name : Aeletrosy ’ 1
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Adleresy iy - Zip - ’
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This report must be executed by an awthorized person pursuant to RALG.L. 7-16-66 (b},

= 106058

File Diite <
- \o\cf) v e
Cleck No. i : “AuthPrized Person Date
By:_.Ey ,/,_7,/4 - . Svriani
FOR SECRETARY OF STATE USE ONLY L Frint or Tvpe Name of Anthorized Person
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