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P . Ralpb Mollis, S t Stat
& ,” State of Rhode Island 4. Ralpb Mo (0,:{'::;,?)2 Z{mg,:

L and Providence Plantations 148 W River Street
Office of the Secretary of State

Providence, R 02904-2G15
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

401 222 3040
Filing Period: September 1 - Novembar 1 « Flling 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 thirey (30) days afier the time prescribed by law
(RIG.L. 7-1666 {bebe)} is subject 1o a penalty foe of $25.00.

I.10 No. 2. Exact name of the Hmted Lability company

1598204 Convenient Realty LLC

3. Starte of Formation 4. Orief descripnion of the character of the business which is actually conducied in Rbode Island .

Rhode Island The purchasing, owning, selling and renting of) real estate and any other lawful business.

5. Principal office address ity Stette Zip

916 Reservoir Avenue Coventry RI 02910

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

Corntact Neme i Gontact Title

Kathleen G. Di Muro ‘Member

Street Address L City Steite Zip

916 Reservoir Avenue : Cranston RI 02910

...... Lt
7. NAME ANDY ADDRESS OF EACH MANAGFER OF THZE LIMITEB I.IAB[LITY COMPANY lF APPUCABI.E !!M L]& MEMBEE§ B
“FILLIN SPACE_S_ 'B_E_F_'q'nn USEN_G_ATTACIMENTS X7 BOX FOR ATTACHMENT). 3

Menager Nevme : Manager Name \_',5 S
None ?’; :
Street Addross * Street Address '—f

ity State Zip 2 Gty Stette Zip -~ ‘ '

: SV P
............................................................................................. b ..-...u,........-,..‘u...'.
Manager Name + Manager Name —— e

: o =0

H (%] {1
Street Address t Streef Address - wl
City Steete Zily ity Sterle Zip
8. RESIDENT AGENT IN RHODE ISEAND: i o il s e SRR L T B
This information is currently of record in the Office of the Secretary of State. Changcs rcquu‘c ﬁlmg of Form 642 RIG.L. 7—16 11

This report must be executed by an authorized person pursuant to R.LG.L. 7-16-66 (b).
R
M AY O 8 2009 Under penalty of perjury, I dectare and affirm that I have examined this report,
including anyjaccompanying schedules and statements, and that all statements
L { ;/) ) )\ contained h in are true and correct.
( —
“Check No. - e 72)‘{); /?9
- T S:gnamynf Authorized P::r(v Date
FOR SECRETARY OF STATEUSEONLY - Print or Type Name of Authorized Person
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