SIS A. Ralph Mollis, Secreiary of Siale
State of Rhode Island Corporations {3Heision

and Providence Plantatons 148 W River Streer

s Office of the Secretary of Stale Providence. R 02904-2615
S HO1. 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fu accordance with RIG.L. 7-16-66 (d), each limited liability company farling or refusing to file its annunl report within thirey (30) days after the time prescribed by b

(RIGL. 7-16-G6 rbdde)) is m/)jec‘r to a penalty fee af $25.00.

L1 No 2 xact name of the fhnited Teabily: compery

144131 ROBART REALTY, LLC

VoNtoe of Foraation A Brief desoriptivn of the character af Yo Brodess wbich I acticdly cotfuctod i Rbode i

RHODE ISLAND PURCHASE, OWN, LEASE, DEVELOP, OPERATE AND SELL REAL PROPERTY

S Mvincipeid affice adidress iy Sea Zip

10 CARLO COURT CRANSTON RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Crandeict Netine L Conaact itle

ROBERT M. RUSSO :MEMBER

Strect Addedress L chy Sterde Aip

10 CARLO COURT : CRANSTON RI 02910

NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) (]

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - D

Meaneger Nenine 5 Hernetwer Neane

Nerevt Address D oStreot Address

iy Stare Aif - Ly I Mate lz:;tl
....................................................... O U RPN

E Metheiger Meme

Sroed Adefress DNt Adfedress

Aifr

Cine Stetie Zip : iy ' Saile

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.ILG.L. 7-16-11

This report must be executed by an guthorized person pursuant to RA1G.L. 7-16-66 (b).

- 144131 -

Under penalty of perjury, [ declare and affiem that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained hergj true and correct.
J-22 R

Fite Dare Fll EB S

Check N

SEP_Z 4 ‘UUS . orized Person Duare
Ty o
By: 5 /&/ 3& - ROBERT M. RUSSO
yM%MIL USE ONLY Print or Type Name of Awthorized Person

Form 632 Rev. O8/08



