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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.
* fn accordance with RIGAL 7-16-66 {d). each limited bability company farling or refusing to jile its anunual report within thirty (30) days after the time prescribed by law

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

PO Mo 20 Fxect satine of the fingired habilin conpriny

144700 MIRAMAR REALTY, LLC

3. Sate of Formation 4. Hrief description of the character of the business wlfch is acttudll)y condiicied in Rbode Ilerid

RHODE ISLAND REAL ESTATE

5. Principal uffice address CHY Skt Zip

61 OCEAN ROAD NARRAGANSETT RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Conferct Nanre i Constercd Titie

DENISE SIRAVO ‘MEMBER

Street Adedress iy Steite Zifr

61 OCEAN ROAD NARRAGANSETT RI 02882

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} [

Manapoer Namwe ' Meenrager Name

AStrevt Adddress b Street Adddress

i ‘ Sert “ip VY l R Aifs
.............................................................................................
Meeager Mg 1 Vedirdeer Napre

Street Addiess 3 Stroef Address

City State Zip 3 ity Sietiee Zip

8. RESIDENT AGENT IN RHODE ISLAND
This informatien is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.I.G.L.. 7-16-11

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

u 144700 -

Under penalty of perjury, [ declare and affirm that 1 have examined this report.
including any accempunying schedules and statements, and that all statements

contained herein are true and correct.
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