State of Rhode Lsland A, Ralph Mollis, Sccictary of State
i : e . Covporattions Disision
and Providence Plantations

18 W River Streot
(fice of the Secreteary of State Providence, KEO2001-26015
ol 222 Jeeiti

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2006

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REFPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

~ Insiceardance with R1GL 7-16-66 {d), cach limited Lability conipany fuiling vr refusing o file its wpnual yopore within thivey (30) days after the time presevibed by Lae
PR T 16-60 (ki) iv subject to @ penalty fee of 52500,

NI YD) 2 Fxaict Heie of e Hmdned Hahiline compeeny

119216 MINTY PROPERTIES, LLC

3 Stere of Fornciiion

. Mrief desceipiion of the choractor of e business whick i actaalle condicted G Rbode Islarid

Rhode Island Own, Lease and Manage Real Estate
3 Principeid office adedross [ Shedle A
42 Prospect Avenue Narragansett RI 02882

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

ettt Nevire L Contact Title

William H. Minty :Member/Manager
Nereed Adfodress TCHY Nictfer i
42 Prospect Avenue : Narragansett R 02882

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) []

Arinsefuer Nedtnis

William H. Minty
Stieet Aedefrens

42 Prospect Avenue

oy ‘ Steatir

Metitzzer Nebiie

St Adebioss

Meirrerger Netnle

Street Addedress S oNireet Adkedress

iy Stetlbe

£ Loy ‘ Neiie

8. RESIDENT AGENT IN RHODE ISLAND

This informudion is currently of record in the Gftfice of the Secretary of State. Changes require filing of Form 042 - RLG.L. 7-16-11
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This report st be executed Dy an authorized person purswant 1o RAGL 7-16-66 (b).

o 119216 -

Under penalty of perjury, | declare and aftirm that | have examined this report.
including any accompanying schedules and statements, and that all statements
contamed herein are true und correct.

File Dare

Clieck No. / f,ﬂ T e

o - - r 4
Signatire of Authorized Person Date

By:

William H. Minty
|

Point or Tepe Neone of Antforized Person

FOR SECRETARY OF STATE LS ONLY

Form 632 Rev. 38/08



