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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Parfod: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY N BLACK INK.
* In accordance with R1.G.L. 7-16-G6 (d), cach Simiied Lability company friling or vefiing o file its annual report within thiry (30) days affer the time preseribed by law
REG L 7-16-66 (bebe)) i suiject te a penalty fee af $25.00.,

1. 1D Na. 2, texidl veire of the Upetted Malitity compergy

122886 Silver Pings Condominium, LLC

3. Stade of Formation d. frief duserigiion of the character of the Inoiviess wiich is nciually conducted & Rivde fland

Rhoda Island Real estate development

5. Principed nfffce address <y Steize Zip
Hicksville NY 11802

520 Old Country Road, P.O. Box 1818

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR 11TLE OF CONTACT PERSON

Coniact Neme : Comtact e

Angelo Silveri ,Manager
Street Adddross Gity Sete 2ipr
520 Old Country Road, P.O. Box 1818 =Hicksvi|te NY 11802

7. mms AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE : DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING A'ITACHMENTS ("X" BOX FOR ATTAGHMENT) [~ R :

Memmager Name 1 Muneger Name

Angelo Silveri ;
Street Adcruss 3 Sireel Addros

520 Old Country Road, P.O. Box 1818

City St Alp P ity State Zip

Hicksville  ........... NY e, 17802 s ferererre vt rcansressesissssensensrssrabarnssnesssassssasssssenssns rerereessrronerancenis
Menttior Nn‘m , Mearager Name

Sireet Adddress : Ntroet Address

ehy Steste Zi . P i Stute 24p

8. RESIDENT AGENT IN RHODE ISLAND o ’
This information is currently of record in the Office of the Seccretary of State, Lhangcs require filing of Form 642 - R.LG.L, 7-16-11

This report must be executed by an autharized person pursuant to R.1.G.L. 7-16-66 (b).

—_— 22986 =

Under penalty of perjury, 1 declare ned aftirm that T have cxamined ts reporr,
mcludm afy accompanying schedules and statemncnts, and that all statcments

&

File Dure
"SEP 14 2008 :
Check No. a D """"‘;S'i,qnmum ym!mriza'; Persun Dute
&y: By s s e Angelo Silveri
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Anthorized Person
- Fonn 632 Rev. 08/08
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