A b Mollis, Secretary of State
State of Rhode Island Ralph Motlis, Secrtary of Statc
Lorporations Division

and Providence Plantations 148 W, River Street
Office of the Secretary of State Providence, RI 02004-2615

401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Fillng Fee: $50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1.G.L. 7-16-66 (d), each limired liability company fatling or vefusing to file its annual report within thirty (30) days after the time prescribed by lutw
(RLG.L 7-16-66 (berc)) is subject to a penalty fee of $25.00.

1. 0D No. 2. Exact nome of the limited liability company

71077 M & L Reaity Assaciates, a Limited Liability Company

3. State of Formation 4. Brief description of the chardcter of the business which is actuali Iy conducted in Rhode Kland

RHCDE ISLAND REAL ESTATE DEVELOPMENT

5. Princifal office address ity Stute Zify
345 THAMES STREET UNIT 504 BRISTOL Rl 02809
6. MATLING. ADDRESS OF I.IMITED I.IAB].LITY COMPANY AND NAME OR TITLE OF CONTACT PERSON : '
Coniucr Neme 3 Contact Title

LOUIS SUGARMAN :MEMBER

Street Adgress : Ciy Stette Zipy
345 THAMES STREET, UNIT 504 BRISTOL RI 02809

7 NAME AND ADDRESS OF EACH MANAGER OF ’I‘HE LIMITED I.LABII.]TY COM ANY IF APPIJCABLE DO NOT !!!ST_ ;MEMBERS
: : ) o FILI. IN SPACES BEFQRE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) f_] N : :

Manager Name Munags’r ’\ame

Street Address T Street Address

ity Sterte Zip s iy Stafe JZ:;J
Mamager Name. e e e e e s rea b e e e et e e e e s e
Manager Name s Mandager Name

Stroet Address 2 Street Address

ity State Zip ' Gty State Zip

8. RESIDENT AGENT 1IN RHODE: ISLAND M : i R s
This information is currently of record in the Office of the Secrctary of State. Changcs tequire filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuani to RILG.L. 7-16-66 (b).

- 71077 -

Under penalty of perjury, I declare and aftirm that I have examined this repott,
including any accompanying schedules and staterments, and that all statements

contained herein are true and correct.
Fu’e Date w
' C&ecl_:-Nd. . / ﬁ 0 7

By

9-3-09

Date

Signature of Authoriz

LOUIS SUGARMAN

Print or Type Name of Authorized Person

_ -ng-sEcmAfm:dF:srA_’fE.UsE ONLY. .

Form 632 Rev. 08/08



