Bl ~ A Ralph Mollis, Secrelary of State
T State of Rhode Island iph Mollis, Secretary of Staic

" 5 - . Corparations Division
and Providence Plantations 148 W. River Street
-2, Office ¢f the Secretary of State Providence, RI 02904-2615

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2008
Filing Period: September 1 - Novembar 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-16-G6 (d), cach limited liability company failing or refusing to file tts annual report within thivty (30) days afier the time prescribed by law
fRIG.L. 7-16-66 (bekc)) is subyect to @ penalyy fee of $25.00.

11D No. 2. Exact none of the limited fabillty company
109158 Caron Realty, LLC
3 State of Formation 3. Brigf description of the characier of e pusiness which is acinally conducted in Rhode Ilawnd Enga%e in management and
rental of real estate and those activities reasonably related, incidental
Rhode Island or necessary to the achievement of such purpose.
5. Principal office address ity State Zip
170 Mann Schoel Road Smithfield RI 02917
6. MAILING ADDRESS AXF LIMITEB I.IABII.ITY C_QMPANY AND NAME OR TITI.E OF. CONTACT: PERSON‘ - T
Crrutact Name ¢ Comtacr Title
Dr. Ronaild J. Hall ! Member
Street Addvess : City Siaic pr
170 Mann School Road ! Smithfield RI 02917
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED 'LIABILITY COMPANY i 33 APPI.ICABLB DO NOT LI§! MEMBER&
FILL IN SPACES BEFORE USING ATTACHMENTS A X BOX FOR: ATT.“CHMENT) D
Manager Nawme H Mauagu Name
Strect Address Street Address
ity ls‘mre Iz:‘p ity State Zin
”mﬂu;r\dmc . , [P AP Cevaresessesessninan m““eawmg ......................... PPN S Peeireiaeserraraaaes
Street Adkdress t Streed Address .
: G
(42X |.‘;rate Zip (%Y State Z
8. RESIDENT AGENT IN RHODE ISLAND - : T
This information is currently of record in the Office of the Secretary of State. Changee require filing of Form 642 - R.L G L.7-16-11 |

This report must be executed by an aquthorized person pursuant to RA1G.L. 7-16-66 (b).

: Under penalty of perjury, I dectare and affirm that I have examined this report,
including any accompanying schedules and Sater and that all statements

Lontamcd hu:cm>a.rc true and
o fr AN

CFile Prate .
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