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A. Ralpb Mollis, Secret
as 2% State of Rhode Island wiph Mollls, Secratary of Statc
- . ,r)rpr)raurms Division
and Providence Plantations 148 W River Street
Office of the Secretary of State Providence, RI 02904-2615
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.
* In accordance with R1G.L. 7-16-66 (d), each limited liability company failing or refusing to file itc annual reporr within thivty (30) days after the time prescribed by law

(RIG.L 7-16-66 (bcre)) is subject to a penalty fee of $25.00.

13 No. 2. Bxact name of the limited Hability compiany

156585 Hartford Avenue Realty Associates, Inc.

3. Stete of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island

RHODE ISLAND To acquire, own, operate, develop, lease and deal in real property

3. Princijai office address 7 iy Stete [ Zip

383 SMITHFIELD AVENUE PAWTUCKET Ri 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Neme : Contact Tille

GUIDO J. PETROSINELLI :MEMBER

Street Address ity State Zify
383 SMITHFIELD AVENUE PAWTUCKET RI 02860

:'{“X BOXFQRATTACHMENT) D
Mandger Name H Manager Name
Streot Address 3 Street Address
ity Statte Zipy T ciy Stette ]Zip
............................................................................................. e e
Manager Name 1 Mandager Name
Street Address © Streer Addrexs
iy Staie Zify s ity | State .Zt'j)

8. RESIDENT AGENT IN RHODE ISLAND -~ 000l
This information is currently of record in the Office of the Secrcta.ry of State. Changes require fllmg of Form 642 R I G L '." 16 11

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

m 156585 -

Under penalty of perjury, I declare and aftirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
"""" contained herein are true and correct.

FiteDage - 9 wj«-ﬂ? RN

'Chgc_k:No. / ZA#

/gx( ure ofAuthr'mzed Person 4 Dare
GUIDO J. PETROSINELLI
|

o R
37893-30-3F+E9+ Form 632 Rev. 08/08

Print or Type Name of Authorized Person
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