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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.
i aceardaree with REGL. 7-16-00 (d). ewch: Hinited liability compary Jailiug or refusinig 1o file ite dinmal repove within thivey (30) dwys afier the thne preseribed by law

(RACL. 7-16-66 (bhe)} is subject m penalty fee of $25.00.

{1y A 2. Fxaet vanne of the Hsited liability compary

134956 ROMAN-TIC PROPERTIES, LLC

A ricf descriprion of the charadier of the bnsiness wehich is acinally condncted in Rivce Isterect

3. Shede of Formation

RI Property Ownership, investment, rental management

ity Stane Zipy

S Princited office address

29 Tiogue Avenue

Crentact Netne

Jean A. Boulanger

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

02893

West Warwick

P
3 Contect Title

Attorney for process

Sirech Adress

1035 Main Street

Manaper Nene

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) [J

Saie Zif

Rl 02816

Dy

Coventry

.
H .

o Manager Name
:

Strvere Aekelress

v Stroet Adedross

inye I.h’m’r' lmja
.......... T T I

.

Manager Aeorie

j?.‘f

Streat Adidress

& Sereer Adedress

.

Ciry ’ Sicrte £

8. RESIDENT AGENT IN RHODE ISLAND

State el

City

This information is currently of record in the Office of the Secretary of State. Changes reyuire filing of Form 642 - RI1.GI. 7-16-11

This report must be executed by an authorized person pursuant to R1LG.L. 7-16-66 (b},

File Date / j ““/ e y f
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Under penalty of perjury, I declare and affirm that Fhave examined this report.
including any accompanying schedules and statements, and that alt statements

9. 14-0Y

! Aithorized Person Date

oMUAN DRoOZpohsic,

- Print or Type Name of Authorized Person

contained] herein ar e and correct.
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