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State of Rhode Istand A. Ralph Mollis, Secretary of State
and Providence Plantations w?;:;ﬁ%«ff:{sf;z
Office of the Secretary of State Providence, RI 02904-2615
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November t « Filing Fee: $50.00

401.222 3040

In accordunce with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing te file its annual report within thirry (30} days after the time prescribed by law
(RLG.L. 7-16-606 (b&e)) is subject to a penalty fee of $25.00.
I I No.

2. Pxact neme of the limited Hahility compainy
142282 02903 Realty Partners, LLC
3. State of Formarion £ Brivf description of the character of the business which is actually conducted in Kbode sland
RHODE ISLAND Real Estate Acguisition, Development and Sales
3. Principal office address Ciry State Zifr
1140 RESERVOIR AVENUE CRANSTON RI 02920
6. MATILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:
Cuntact Name 1 Contact Tile
MICHAEL VOCCOLA ‘Registered Agent
Street Address s City Sictie
1140 RESERVOIR AVENUE CRANSTON

Zip

RI 02920

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) D

Murager Name :

Antheny F. Grilli

Manager Nanwe
Street Address D Street Address
87 Indian Avenue :
City Stete Zipr  Ciry Steite Zip
Portsmouth 02871 :
et e BT Sl
Street Address o Street Address
Ciry tmre Zip : ciny Sterte Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fequire filing of Form 642 - R.LG.L. 7-16-11
Agent Nawme Adedress
MICHAEL VOCCOLA, ESQ. o)
Aclefress ity Zip {::-"_, - 'A‘:‘
1140 Reservoir Avenue CRANSTON RI B2 o0
3
e
™
uo
:{P_""ll
=)
This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b). w
an

Under penalty of perjury, ! declare and affi
File Date F‘LED

that [ have examined this report,
including any accompanying schedules #nd statcments, and that all statements.
aingt herei

re true and correct,

Check No. FEB 2 9,. 2009

hY
0 Signature of Authorized Person Date
By: 1gv}DﬁL.4__z . Michael Voccola
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
31285.2.-324863
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