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= State of Rhode Island

% Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralph Mollis, Sccretary of State
Corparegtions Diision

148 W River Street

Providence, RE 02904-2615

F0 222 3044

2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T dn accordance wiech RAEGL, 7-16-66 (d), cack limited lability company failing or refining w file its annual veport wirhin thivty (30) days afier the time preseribed by lne

(R 7-16-66 (hre)) is subjocr to @ penalty fee of $25.010

100y Ny

322698

2o tvact venme of the hanited Giabitity coanpreein:

Pal Pro Management, LLC

1. Sterte of Formction

Rhode Island Real Estate

Bt description of the character of the business which is actiedly conducted in Rbode Bsland

Merneger N

3. Principol office gddress ity Steire Zip
335 Wakefield Street West Warwick | RI 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cinddect Nome : Contact Title

Michael R. Paliotta :

Streed Adedress L City Sterte A1
335 Wakefield Street : West Warwick RI 02893

FILL IN SPACES BEFORE USING ATTACHMENTS

{"X" BOX FOR ATTACHMENT})

a

v Manager Name

Stover Adedress

E Strevt Acdelresy

| St

8. RESIDENT AGENT IN RHODE ISLAND

iy l Steite s RS | State Zip
............................................................................................. F R T T
Mepreiger Nenio v Manager Nawe

Streed Adedress + Streel Address

ity Zifr : iy Zip

| Steric

This information is currenily 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 persen pursuant to RIG.L. 7-16-66 (b).

322698

File Date

FILED
s SEP 9 4 2009

Check No.

3 Blﬁﬁw&&%{% ONLY

contained herein are true afgd gorrect.
A e AT

Under penalty of perjury, I declare and atfirm that [ have examined this report,
- / 7 ' / i /
- w D)7

including any accompanying schedules}l{od statements, and that all statements
e
wSignature of Alfiorized Person ® Dyfe

Michael R. Paliotta

FPrine or Type Name of Authorized Persen

Form 632 Rev. 08/A8
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