State of Rhode Island
and Providence Plantatic
Office of the Secretarv.of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

A. Ralpb Moilis, Secreiary of State

Corporations Division

IS 748 W River Stroct
Mroviderice. RI 02004-2613

FO1.2.22 30460

Filing Period: September 1 - Novemnber 1 « Filing Fee: 550.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T I accordame with RIGA. 7-16-66 (d), each limited Fabili
(RACL. 7-16-66 (b)) is subject to 4 penalry fee of $25.00,

vy compurny failing or sefissing o file its wnual repert within thiry (30) days afier the e prescribed by low

Contact Name

Stephen P. Masso

£ N, 2 Exact rapie of the imited fabiliy conypany

136869 SRM Realty, 1lilc

3 Stare of Formeation A Brief tlescripion of the chetracior of the beisiiess whick iy actuatly cotducted in Rbode Istand

Rhode Island To own, rent, maintain, and manage real estate
o 9 Privcipal office address Ciny Steete Zip
245 Carolina Avenue Providence RI 02905

6. MAILING ADDRESS OF LIMITED LIABILYTY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

- Contact Tite

Member

St |eéedresy

245 Carolina Avenue

Cdleenager Nanie

Stephen P. Masso

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 FORATTACHMENT) [] .

D City

Providence

Medty ’ AT

RI 02905

v Manager Neame

Street Adddress t Strovt Address

232 William Henry Road i

ity State Zip P City Staty Lifs

Scituate ’ : l l

BT P M itimaer a7l D

ager Ngme

Stree! Address

v Street Addyess

1 ity , State

8. RESIDENT AGENT IN RHODE ISLAND . - _
This information is currently of record in the (Mfice

Zap L iy Zip

, State

of the Sécrerary of State, Changcé require filing of Form 642 - R.i.G,L. 7—5[6711

This report must be executed by an anthorized persen pursuant to RA1G.L 7-16-66 (b},

;‘;Z‘iwﬁ M.;..: ': 4 \\Q |

¥

. FOR SECRETARY-OF STATE USE ONI¥

Under penalty of perjury, T dt;élm‘c]mui arfirm that Thave cxamined this repoTL;
including any decompanying schedules and statements, and thar alt statementy
contained herein are trye and ebrrect,

[

Signature nf Authorized Person Dare

Stephen P. Masso

Print or Type Name of Autherized Person

Form 632 Rev. (18/08



