RI SOS Filing Number: 200837202710 Date: 10/28/2008 4:00 PM

A, Ralph Mollis, Secretary of State
State Of :R_hOde ISlﬁnd . P C,hrpura,!imi‘ .':)fl'!-'ls."rm
and Providence Plantations 148 W River Street
Qfice of the Secretery of State Providence, RF 02904-2615

G 222 3046
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

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

In accordance with B1.G.L 7-16-66 (d). each limited liahility company failing or refusing to file its annual report within thirry (30} days after the time prescribed by law
(R1G.L 7-16-66 (b&c)) is subject 1o a penalry fee of $25.00.

{1y No

135929
3. Steite uf Purmcalion
RHODE ISLAND

5. Priviciped office address

2 Exact name of the fimited Hability compeany

ENZER REALTY, LLC

4. Brief description of the character of the business which is aetually conducted in Rhode Bland

OWNERSHIP AND QPERATION OF COMMERCIAL REAL ESTATE

ity St | Zip
120 DUDLEY STREET PROVIDENCE RI 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:
Contact Nanre 3 Conteict Trile
YOASH R. ENZER, M.D.
Stroer Address 3 ity Steetc: iy
120 DUDLEY STREET :PROVIDENCE RI 02905

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

Meanager Npme Memaper Name

Street Address

§ Strect Arledress

ity |.s‘mm Zip s Gy |S!alo ‘Zzp
..................................................................
Merngiger Neme s Manager Name

*

Strevt Adeliess

E Street Ardidress

v i
iy Sterde Zir ; City Stete /l‘q‘;f
: o
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11 S
Agent Neme Address —
)
CYNTHIA J. WARREN, ESQ. s
Address iy Zip -3
56 EXCHANGE TERRACE PROVIDENCE 02903 i
o
w

This report must be executed by an unthorized person pursnant to RI1.G.L. 7-16-66 (h).
Under penalty of perjury, I declare and affirm that [ have examined this report,

in¢cluding any accompanying schedules and statements, and that all statements.

containe hergin are true and correct.
Fite Date //"'az /"ﬂ/ W A
Check No. //‘/ﬂ,‘./‘ ; { O/Z'b/a g’

Signature n_ﬂlu!hrn‘i:ﬂ Person Date
By: AP g YOASHR ENZER MD.
FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person
27405.24.206573

Form 632 Rev. 07/07
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