RI SOS Filing Number: 200946286780 Date: 06/09/2009 4:00 PM

R A. Ralpb Moilis, Secreta " Sttt
AL State of Rhode Island p émp;mog gziio:
and Providence Plantations 748 o, River Street

-~%  Office of the Secretary of State Providence, R 02904-2615

‘ 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007
Filing Period: September t - November 1 » Filing Fee: $50.00

In accordance with RIG.L. 7-16-66 (d}, each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAG.L, 7-16-66 (b)) is subject to o penalty fee of $25.00,

11D No. 2. Exact name of the limited liability compon)

136030 Ivory Halo Realty, LLC

3. State of Fortmation 4. Brigf description of 1he character of the business which is actially conducted in Rbode island

Rhode Island Own and sell real estate

5. Principal office address City [ stare Zip
2049 Flat River Road Coventry RI 02816
-G. MATLING ADDRESS OF LIMITED LTABILITY COMPANY AND NAME OR TITLE.OF CONTACT PERSON: SR
Conttact Name i Condact Title

David Schwartz i Operating Manager

Street Adddress s City State Zip
2049 Flat River Road Coventry RI 02816
7 AM ND ADDRESS OF EACH MANAGER or THE LIMITED E.IAB[I.I’I’Y COMPANY IF APPLICABLE - DO NOT LIST. MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS {*X" BOX FOR ATTACHMENT} D
Muanager Name :
David Schwartz

Sireet Address i Street Address

2049 Flat River Road

Manager Nane

Clry State Zipy iy Staiv .Zr]n
Coventry 'RI 02816 : ]
';.;;J;:a'_é;;_‘;\,:;;n.;' ----------------------------------------------------------------------- u..ngn;"};‘.r;(.té-?-r-l:vu(;;n-e- ------------------------------------------------------------------ vavemasann LY ]
Street Address i Street Address
City State Zip L City State Zip
§. RESIDENT AGENT IN RHODE ISEAND - DO NOT ALTER - Changes ;fcquirc filing of Form 642 - R.LG.L. 7:16-11
Agenit Name Address ' .
Stephen M, Litwin, Esquire 1 Ship Street 3
Address ity Zipy
Providence 02903

[ N AT

1
J

This report must be executed by an authorized person pursuant 10 RI1.G.L. 7-16-66 (b).

- 136030 7, -

Under peralty of perjury, 1 declare and affirm that T have examined this report,
including any accarmpanying schedules and statements, and that all statements,

contained herein are true and correct.
Fite Daté- L
S q' /ﬂ- -W
: Chéd‘ No? o _ Signature of Authorized Person ute 4y
S . " N .: od P,
3 4§?§ %EE&?%&%Y OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev. 07/07
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