A Ralph Mollis, Secretary of Stule

RCIOE
g = State of Rhode Island R Ay
. . Corporalions Division
and Providence Plantations 148 W. River Sireet
Office of the Secretary of State Providence, R 02004-2615
HOFE, 407222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In wccordance with RIG.L. 7-16-66 {d), each Emited liubility company futling or refusing to Sile dvs sornual repore within thirey (30) days afier the time preseribed by law

(RLG.L 7-16-66 (b)) is subject w0 a penalty fee of $25.00.
1M N < dxact naime of the limited liabiity compeny
487378 A & RONE, L1L.C

3 Stare of Formation + Bricf descriptivn of the character of the business which i detialy coviditeted i Rbode Flaied

Rhode Island to own, develop, lease, sell and otherwise deal in real estate _
3. Principal office address City State Zif
7 Ridge Road Smithfield RI 02917-0000
6. MAH.[NG ADDRESS OF LIMITED‘ L!ABII.[TY COMPANY AND NAME OR TITLE OF ‘CONTACT PERSON: ’ :
Contact Name Contact Title
L Robert ], Rongione i Member
Street Adefress Loy Stette Zip
Smithfield RI 02917-0000

7 Ridge Road
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO mQ i,[sI MEMBER »

- FILL lN SPACES BEFORE. USiNG ATTACHMBNTS {"X" BOX FOR ATTACHMENT) O

Menager Name Manager Name

Anthony B Rongione
i Street Achiress

10 Pond View Court

Street Addresy

7 Ridge Road
Ry Steite Zipr Ly Steete Zip
Smithfield RI 02917 i Smithfield R1 02917
Muniager Neiine Marnager Name
Street Acledress ¢ Streer Adddress
City | Stcile Zip H ity | Sttt Zifs

| 8. RESIDENT AGENT.IN RHODE ISLAND -~ e _
This informaticen is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penulty of perjury, I declare and affirm that I have examined this repogt,

_ including any ccompunying sC eduics and statements, and that all statements
L ) _ contzined hegkin are tnue ;
File Date __ E'I EI ,
hock s - : . . E September 1, 2009
pek v _%%“W— . Signature of At nrred Per Date
o P Robert J. n ione
. _V NSNOYTTTTTY | - By:

Print or Tvpe Nume of Authorized Person
Member Form 632 Rev. 08/08

T
FOR SECRETARY OF STATE USE ONLY




