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A A, Ralph Mollis, Secretany of Stite
s State of Rhode Island P Mollis, Scaretan: of Stats
Conperalions Iivision

N i
and Providence Plantations s W River Streot
Providence. REG2O044-2615

HEE 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: Sepiember 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" in wecordunce with RAG.L 7-16-66 (d), each limited liabulity company failing or refusing 1o file its anmual repore within thirty (30i days after the time prescribed by baw

(RAG.L. 7-16-66 (boiel) is subject to @ penalty fie of $25.00,

{1 Ny 2 kxwct peome of the Hmited Bubility compeny

101838 A& RREALTY GROUP, LLC

. State af Formetien i Rrivf descriptune of the character of the business which iv ac ity centeliec e in Bhode Islaned

RHODE ISLAND PURCHASE REAL ESTATE

3 Proncipal office addresy iy Siate [ Zip
415 KILVERT STREET WARWICK RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Colact Nerme + Contact Tule

ALAN ALBERGARIA {MANAGER

Street Address Lty Staitre Zip
415 KILVERT STREET I WARWICK Rl 02886

7. NAME AND ADBRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D

Mariager Nenn : Manager Name

ALAN ALBERGARIA

Strevt Adedress

415 KILVERT STREET

E Strevt Address

Cuy Stare Zip PR Staie Lip
WARWICK RI 02886

Wanager Nente Uarmr;u ANgrine

Streed Adedress D Street Address

ity | Stiter Zip H ity | Stetre Zifs

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

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

- 101838 -

Under penalty of perjury, 1 declare and affirm that | have examined this repon,
11 including F] ompanwng schedules and staterncnts. and that all stateinents
ILET )
File Darte e o)
SERTB 70 L Yoy
heck No.
Check No i Wﬁf Aurhnrz.'ed Person Duate

ALAN ALBERGARIA

By -
ORESCIYHARY OF STATE USE ONLY Print or Type Name of Authorized Person
381 78MSLIYTA%

ML

.'

Form 632 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200951373310    Date: 09/15/2009 4:00 PM
	BatchNum: 38178-45-429203


