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B State of Rhode Island 4 Ralpl M"ms(’. Secrelary of State
. . sarporadions Division

and Providence Plantations 148 W, River Sireor

“% Qffice of the Secrelary of State Providence, RI 02904-2615

T 401222 3040

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.
* In accordance with RIG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within shirty (30) days after the time prescribed by faw
(RLGL 7-16-66 (bdc)) is subject to a penalty Jfee of $25.00.

110 No. 2. Ixact wame of the limited Hahility company

160239 CHRIS JOHNSON REALTY, LLC

3. State of Formetion A Brief description of the character of the Business which i getually conducted in Rbode Island

RHODE ISLAND TO PURCHASE, SELL, OWN, OPERATE AND | EASE REAL ESTATE

5. Principal office address Cily Sterte ] Zip

98 Rodman Street Peace Dale ,RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Contdact Name : Contact Tile

Christopher Johnson

Sreet Address S Jity Steate Zip

98 Rodman Street ! Peace Dale ’ RI ,02879

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) |:|

Munager Name Manager Name

Slreet Adidress Street Addresy
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ity l Stare l Zip City Stette J Zip

Manager Name

Retnasttessssaciirrnnniiiiiierecesbiiiiiiiiiiiiiiiiase i s s eansa due teaa

fanager Name

Slreel Address ¢ Street Address
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Zip P Ciry Statg Zip

City l Steate

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 - R1.G.L. 7-16-(1

p———y

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (b),
d affirm that | have cxamined this report,

& schtdules and statements, and that all statements

File Date JMXG‘“ /9 COI‘llﬂ"Cd hcrein/a;e;lm and correct.
- o/
Check No. N 5;2/0 Z" Z(_} ‘09

Date *

A, & “llll|||lli""
By: 1__’% - . er Johnson, Member

FOR SECRETARY OF STATE USE ONLY Print ar7e Name of Authorized Person

21445-4-32654
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