RI SOS Filing Number: 200950801490 Date: 09/04/2009 4:00 PM

@@% State of Rhode Island A. Ralph Mollis, Secicetar: of State

< - . . Corporatians Division

and Providence Plantations 148 W, River Strect

b\:e:):;;i; Office of the Secretan of State Providence. RE G2004-2615
HOPE.

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.

* B accordance with RIG.L. 7-16-66 (d), each fimited liability company failing or refusing to file its annual repore within thirty (30) days after ehe time preseribed by law
(RLGA. 7-16-66 (b)) is subject 1o a penalty fée of $25.00.

7.1 No. 2. Exact name of the timited liabifine company

90009 TMS REALTY CO., LLC

3. State of Formeation 4. Brcf doscription of the character of the business which iy actally condictod iz Rbade Idand

RHODE ISLAND Realty property management, buying, selling, maintenance,cleaning, bookkeeping, etc.

5. Principal offive address ciry Steite [ Zip

32 WELLINGTON ROAD LINCOLN RI 02865
6. MAILING ADDRESS OF LIMITED LIABIELITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:

Cnitact Neme i Contact Title

LINDA CROTEAU-BROOKS i Member

Street Address T iy Steiter Zip

2 Lakeview Road i Webster MA 01570

7. NAME AND ADDRESS OF EACIHI MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) []

Manager Nane é Meanager Neime

LINDA CROTEAU-BROOKS i BERNARD J. CROTEAU, JR.

Stroct Address Street Address

15 PARKVIEW DRIVE : 575 Wallum Lake Road

Ciry Steite iy Ly State Zip
NSMITHRIELD R SSSURUOORSUIOUH ISSUOUORL- SISO | 02839 e
Manager Nane Managoer Name

Street Adddvess Street Address

ity | Seate Zip ;i | Sterte Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Scerctary of State. Changes require filing of Form 642 - REG.L. 7-16-11

This report must he executed by an authorized person pursuwant to RIG.L. 7-16-66 (D).
Under penalty of periury, I declare and affirm that I have examined this repaort,

including any accompanying schedules and statements. and that all statements

conRtatee rein are true and gorrect. ,)

File Date 5 “ 5 - ﬂ 5 . {

7 ! Lﬁ / Q i
Check N /7,2/ y i A Cgpee =7 ok (L fe
e / Sr’gnmzﬁtf of Authorized Person Date

B_\':—_\,ML Linda Croteau-Brooks
I

379f§)_§i_5\§:}%f§‘1’ OF STATE USE ONLY Print or Type Name of Authiorized Person

Form 632 Rev. DR/G8
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