RI SOS Filing Number: 200950249760 Date: 08/26/2009 4:00 PM

A. Ralph Mollis, Secretury of Staie

RHOGE,
State of R-hOdL 1;]31‘1(_{ , Corfroretions Diviston
and Providence Plantations 148 W River Stroet
< =2, Office of the Scevetary of Stale Providence, RT02004-2615
s 401.222.3040

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.
It accordance with RAG.L. T 16-66 (d). earh lmired Liability company failing or refusing io File its annual repore within thirty (30} duays after the time prescribed by liw
(RAGL. T-16-6G (hcres) is subject tn a penairy fre of $25.00.

[ARTEINYY 2 Fveeed nome of the fimited Nebndiy compeory

156291 Keind! Sisters, LLC

3 Sieate uf Fornation s Birwef descrigntion of the chargcter of the husiness which is actually conducted 1 Rbucle isketidd

Rhode Island Owning Real Estate at 69 Montauk Avenue, Westerly, Rhode Island

5 Principal office daddress ity Stetle [ Eae

8 Westview Avenue North Salem NY 10560
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON;

Corrdetcd e Cnitderct Hitle

Deborah F. Keindl

Street Addddress Lty State Zip

93 Springdale Road : Wethersfield CT 06109

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) O

Metizerger Nt v Manager Neooe

Stree! Adadress b Street Address

i I.‘?r‘rlfc' Zif ih | Steite Aip
.............................................................................................
Hetireipor Neiine » o Manager Nawme
Yereed Aclidress © Stroet Adedvess
iy |.\'nm- zip I ity | Stertee

8. RESIDENT AGENT IN RHODE ISLAND
This information is cutrently of record in the Qffice of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

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

- 156291 -

- -

Pt . . - . .

; {':_;‘ 5 Under penalty of perjury, 1 declare and alfirm that § have examined this report,
. L4 . - .

{ including any accompanying schedules and statements, and (hat all statements

contained herein are true and correct.

U AT 3 aenes

! John J.lGentile, Jr., Attorney

- Print or Tvpe Name of Awthorized Person

EILED
o ¢ 2008
/7
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