RI SOS Filing Number: 200838176380 Date: 12/01/2008 4:00 PM

P s State of Rhode L;]and A. Ralpph Mollis, Sccretary of State
aﬂ‘d Providence lslantatj(ms . Corporalions Division

i 148 W River Streel

5 =% Qffice of the Secretary of State Providence, Bl 62004-2615

4001222 30040
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.
“ It accordanee with RA.GL. 7-16-66 (), cach limited liability company fatling av refusing ro file its annual report within thirty (30) days affer the time prescribed by law
(R1.G.L 71666 theie)) is subject to a penalty fee of $25.00.

1.1 No. 2t nanie of the idted Fabifite company

133719 CLEVELAND REALTY, LLC

3. Steide i Pordlion 4 Bricf description of #he character of the business which is actnally caneliecied i Rbocde Fslanid

RHODE ISLAND OWNERSHIP AND RENTAL OF RESIDENTIAL REAL ESTATE

3. Principedd office address ity Stette [ Zin

41 Elmcrest Avenue Providence RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ,OR TITLE OF CONTACT PERSCN:

coiact Noome Contact Title

Brian Lamarre :

Street Adldress iy Sterte Zip

41 Eimcrest Avenue : Providence RI 02908

=. 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) M

Vetereigor Neome Nennarer Neenie

Street Adedress P oStreet Adddress

tih ‘ Stet Zip : iy - I State ]Zﬂf)
............................................................................................. T B L RL L e IO P LT RRTCLTL SELEEE ST EECRLREERERERRERE
Meanager Nuarme v Manayer Nanie

Strect Adedress : Street Adddlross

Gy l Seite Zip : i | Steiter alil

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RIG.L, 7-16-11 J

)

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 {b). —

o 133719 -

Under penalty of perjury, 1 declare and attirm that T have examined this report.
any accompanying schedules and statements, and that all statements

; Cf)

j contghigd herein are true and correet,
Fite Date /JZM/M ﬂ .
Check No, o >

7 > Signatire of Aurhorized Person Date
By: W 2 . Brian Lamarre

oo |
28815SPBRB30ABG AOF STATE USE ONLY " Print or Type Name of Authorized Person

Form 632 Rev, 08/08
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