RI SOS Filing Number: 200950103800 Date: 08/25/2009 4:00 PM

?_cﬁ;‘sﬁ—c% State of Rhode Island A. Ralph Mollis, Secietary of State
e R . Corporalions ivision
and Providence Plantatons 148 W Rirer Strect

N =2 Office of the Secretary of Mute Providence, R 02004-2615

40§ 222 3070
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.
tIn accordance with R1G.L. 7-16-66 (d), each limited liability campuny fr]'i[ing or rfﬁm'ng 0 ﬁfe fts annual report within H?Iir{y (30) a’rz)ts ;lﬁfr the time pmc‘rif;m’ by Lt
IRIGL 7-16-66 (b)) is subject to a pemalty fee of $25.00.

110 No 2. Exact noime of thy Gmited Habiliny compon

109157 NORTH 136 REALTY, LLC
4. State of Formation £ Brief description of the character of the Business which is aetually condncted in Rbode fland

Rhode Island the ownership and development of real property
3 Principal oifice address ity State Zif

621 Metacom Avenue _ Warren RI 02885-0000
6. MAILING ADDRESS OF LIMITEDR LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: C
Contact Nene Contact Title

First Restatement of the Joseph Prazeres Living Trust Agyr, : Member
Strewt Address T Ciny Sterke Zip

621 Metacom Avenue i Warren RI 02885-G000

7. NAME AND ADDRF.SS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST Mg ggQ
FILL IN SPACES BEFORE USING A’I‘TACHMENTS (X" BOX FOR ATTACHMENT) - o

Mevnger None P A fardger Name
Joseph Prazeres :

Street Adelress s Strevt Adedress
670 Metacom Avenue :

City Steate Zip 3y Steste Lip
Warren RI 02885 :

Meenrerger Neoee Manayer Name

Street Adelross 3 Strect Adidress

ity Steare Zip iy Statte i

8, RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Otffice of the Secretary of Stdte Changes require hiting of Form 642 - R. I G.L.7-16-11

This report must be execuied by un authorized person pursuont to R1G.L. 7-16-66 (D).

Under penalty of perjury, T dectare und affirm that I huve examined this report,
including any accompanying schedules and statements, and that all statements
coentained herein are true und correct,

" September 1, 2009

File Date ' EII ' E I )
Check Nﬂ Nm 2 !') zggg P refiature of Authorized Person Date
o First Restatement of the Joseph Prazeres Living Trust Agr.

- By: Joseph Prazeres, Trustee

Print ur Type Name of Authorized Persen
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