RI SOS Filing Number: 200837168160 Date: 10/28/2008 4:00 PM

o L 1., : A Ralph Mollis, Secretary of State
. StﬂtC)Of RhOdL _[Slﬂﬂd . Carporations Division
and Providence Plantations 148 W River Street
Office of the Secretary of Slate Providence, Kl 02904-2615

401,222 30:40
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Fifing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RILG.L. 7-16-66 (d), vack limited Gability company fasling or vefusing to file its annual veport wishin thirey (30) days afier the time prescribed by law
(RLG.L 7-16-66 (b)) ds subject to a penalty fee of $25.00.

I i Na. 2. Bxact name of the limited Hability compeny

160382 INDEPENDENT BROKERS REALTY OF R.L LLC.

3. State of Fornation 4. Brif description of the character of the busiess which s octuedly condected in Rbhode Fland

Rhode Island To develop/sell/buy/lease residential and/or commercial real estate

5. Principal office address 7 ity Sezie | i
1057 Reservoir Avenue, Suite B Cranston RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ' .
Clontact Name : Cunicie! Titke

Anthony G. D'uva, Jr. iManager

Stroet Address Ly State Zip
1057 Reservoir Avenue, Suite B Cranston RI 02910

7 NA\{E AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY CO\'!P-\NY IF APPLICABLE H ﬁs [I&T ME“BFR&
FILL EN SPACES BEFORE LSI’\HJ ATTACHMENTS ~ {"X" BOX FOR AT?ACHMEN?) [l

.

Meanager Nome D Manager Newe

Robert N. Santilli, Sr. i Anthony G. D'uva, Jr.

Strev! Address b Streer Aciiress

1057 Reservoir Avenue, Suite B : 1057 Reservoir Avenue, Suite B

ity Stete Zip E City Stexter Zip
Cranston Ri 02910 Cranston RI 02910
Manager Name Manager Name

streel Address T Street Addvesy

city | Sterie Ay H ity l Statfe: Zipy

8. RESIDENT AGENT IN RHODE 1SLAND
This information 15 currently of record in the Office of the Secretary of State. Changes reguire filing of Form 642 - RAGL. 7-16-11

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying scheduies and statements, and that all statements

contained hearein ari true and correctl.

File Date ﬂLED /
Check o | 0{:] 232008 ] E / Vi / l/) // / ﬁ(/ 20 2wf

_ o Sighafdre of Authorized Person ()ayé
of f - Anthony G. D'uva, Jr.

CEOR ';F(‘RF'I‘ARY OF‘ STATP USE ONLY
27388-12-29674

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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