> - A, Ralpb Mollis, Secretary of State
State of Rhode Istand P y Secretany of Stal

N 3 R . Cenproralions Division
and Providence Plantations 148 W River Stroct
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FO1.222 304
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

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

" I accordanie wich RLGA. 1666 (), eachy limited liabilicy company failing vy vefiesing to file its anmual report within thivey (30} days after the s presevibed by lno
(RAGA 7-T6-66 therel] is sndijece 1o & pemalty fie of $25.00.

I A 2t namie of the lnited Niabilioy conipany

000084337 G&H REALTY, LLC

2 State of Formation . el description of the characier of Hie nasiness whick is actuedly conducted i Ride Idand

RI REAL ESTATE

Y. Frincipal cffice odiiross ity Steete Zip

32 Campbell Street Pawtucket fRI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()RI TITLE OF CONTACT PERSON;

Coutact Ny ¢ Contact Tide

Conrad E. Girard ‘Member

Srreer Address T Ciy Steste Zip

32 Campbell Street : Pawtucket RI 02861

7. NAME AND ADDRESS OF EACH: MANAGER {)F THE LIMITED LIABILITY {.OMPANY IF APPLIGABLE . !Lﬁgm LIST MEMB};RS
; : FILL N SPACES BEFORE USING ATTACHMENTS X" BOX FOR A?TACHMENT) 1.

.-imml,c;er A H .-!.J'anagnr Neare

Stroot Adviress b St Address

iy I Staite Zigr : City ‘ State ]/;p
....................................... L D B e U Y
Manager Nme  Maniger Nae

Street Address 1 Strect dddress

ity |.\'f(.fr(’ i : gy Yeedc Lif

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 - RIG.L. 7-16-11

This report must be executed by an authorized person pursuant to RLG.L, 7-16-66 (b}

- 000084337 -

Under penally of perjury. 1 declare and affirm that | have examingd this report.

including any accompanying schedules and statements. and that all statements

e '7"_ yZ /b__ ﬂ? .. contained herein are true and correet.
Check No. .. jzé-zgm, _____ ( %@/ J//z&&liﬁ% —%;m%te) //g g ,g/ﬂ[g (7

" /;g!ﬂ’:tme of /‘,Vnrmn zed Person Date
m-.-wv. -‘/ Joseph A. Howarth- member
FOR SECRETARY OF STATE USE ONLY C Print or Tipe Name of Authorized Person

Forni 632 Rev. 08/08



