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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accerdance with RIG.L. 7-16-66 (d). each lmired bability mm‘p,;njﬂﬁ;i{ing or refusing 1o file its annwal report within f/ur.!y (30) days after the time prescribed by law
(RALGL. P 16-6G6 (bere)) is subject to a penally fee of $25.00.

TR ERYTR 2 Exact seane of the mited liability compan)

139555 TPBQ REALTY GROUP, LLC

3 Srare of Formation 4. Brivf description of the chavacter of the husiness which i actuaily condicled e Bbode Island

RHODE ISLAND SELL, PURCHASE, OWN AND MANAGE REAL ESTATE

S, Hrincipal office addvess iy Neafe Sl
4474 POST ROAD WARWICK RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Neme o Contact Fitle

THOMAS J. PAOLINO :MANAGER

Street Addedress E [0 RO Sip
4474 POST ROAD : WARWICK RI 02818

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) [

Yanaper Nonwe

THOMAS J. PAOLINO

3 Menregor Aepnie

Stroet Address v Ntevt Adddress
4474 POST ROAD :
cine Neite Sify it Sl fe Zip
WARWICK e Rl e 02818 e SSOUUUOUTPRTUURTIUON PETORRRRRPURTRORY HOTPOIOTOOPOOORROTOS
Mancger Nawe voMeriresger Neane
Strpet Adelresy b Streel Address
Aty Stote A : £iny 1 Steife Ay
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sceretary of State. Changes require filing of Form 642 - R.LG L. 7-16-11
.
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This report miest be executed by an authorized person pursuant to RALG.L. 7-16-66 (b). i
oo ‘

o 139555

File Duate _E'_LE n
=

Check No.

B‘"“By ZV 29?

Xz B avd
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein gre true and correct.

Dol W J0/24/ 8

Stgnature c{f/\u!.'t'urf;e(.' Person Date

Thomas V. Paoline

Print or Type Name of Authorized Person

Form 632 Rev, 08/08



