RI SOS Filing Number: 200951302770 Date: 09/15/2009 4:00 PM

A. Raiph Mollis, Secrelary of Siate
Conprorgiionis {vision

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2008

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordanee with R LG 7-16-66 idi, each limited babiliey company fuiling o vefising to file v annsal repors within thirty (30 days aficr the time prescribed by law
2 ) 4 g 2 : )

(RIG L 71666 (b)) is subject 1o a perialty Jee of $25.00)

State of Rhode lsland
and Providence Plantations Vs W Rirer Srect
Frocidence, REGI0-2015
401 2223040

LI No 2 Exect same of the lmited lalylity company
113774 Gapes Realty, LLC
3. Stete of Formetion 4. Bt description of the character of the buisiess which is dciially condncted in Whrde Fideened

Rhode Island Real Estate

3. Prisicipedd office address ity Seie A

1215 Stafford Road Tiverton RI 02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contact Ndme E Comtact i

George S Alzaibak ! Member

Street Adifress Sy Steiter S

Tiverton R! 02878

1215 Stafford Road
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT) 0

E Mernager Name

Manager Name

George Alzaibak :
b Streel Address

Strvet ededress
1215 Stafford Road
ity Stotie £ip iy Strie Zipy
diverton LR 02878 ..o RPN (OVUOUURRUSUOTSOUPPURTOY SOSUTOOTRURROROIS
Meirretyer Nearwe aper Netme
Streed Adelress 3 Street Address
ity k.&t.’ue Zip (2134 l Stoite: e/
8. RESIDENT AGENT IN RHODE ISLAND .
This information is currently of record in the Office of the Secretary of State. Changes require {iling of Form 642 - R.1LG.L. 7-16-11 r~y he
[ §
=
(7] o
B o S
""..EU & B
SEP 15 2009 Z L
L ro
oA by gft ahhlritdd pérson pursuant o RA1G.L. 7-16-66 (b). -
Under penally of periury, I declare and affirm that I have examined this repet,
including any accompanying schedules and statements, and that all statements

contained hercin are true and correct,

Dure

File Date x

Check No.

By:
FOR SECRETARY OF STATE USE ONLY - Print or Type Nane of Anthorized Persan
38142-4-424451

Form 632 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200951302770    Date: 09/15/2009 4:00 PM
	BatchNum: 38142-4-424451


