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LIMITED LTABILITY 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.
" S accordance with RAGL 7-16-66 (i), each limited fiabiliey company failing or vefising to file its annnal vepore within thivty (30) ciays after the tive prescrifed by fow
(R T16-66 thehe)) i subject 1o a penalty joe of $25.00.
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154484 KAT REALTY, LLC

TNtk of Fovindiion 4 Bricf description of the character of tie brsinioess solueb fs actiedtly condocred i Rimele Idaned

RHODE ISLAND REAL ESTATE INVESTMENTS

SO Pl office eddvess ity Nette S
100 Minnesota Avenue Warwick RI 02888
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:
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PAULA A KATZMAN :MEMBER

sirvel Adelress Ty Meiter A

87 Pasture View Lane Cranston RI 02921

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) [
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B. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Sceretary of State. Changes require {iling of Form 642 - R1LGL, 7-16-1 1

This report mnst be executed by an awiharized person pursuant 1o R1GL 7-16-66 th).

= 154484 -

i'nder penalty of perjury, | declare and aftiem that I have examined this report.
including any accompuanyving schedules and statements. and that all statements

cogitained herein are true and correct.
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- YL PAULA A KATZMAN

Frint or Type Name of Atutfrorized Person
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