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L2 S A. Ralph Mollls, Secretary of Staic

gty State of Rhode Island £ A Y S

N . Corporations Division

and Providence Plantations 148 W. River Street

= =1 Qffice of the Secretary of State Providence, RI 02904-26G15
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401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with REG.L. 7-16-66 (d), each limited lability company failing or refusing to fle its annual repor within thisty (30} days after the time prescribed by law
(RAG.L 7-16-66 (bdey) is subject to a peralty fee of $25.00.

1. 1D No. 2. Exact name of the limited liahility company

137100 In-Vent Realty, LLC

3. State of Formation 4. Brief descriprion of the character of the business which iy actually conducted in Rbade Island

Rhode Island Real Estate

5. Principal office address City State 7 Zip
P.0.BoxC Woonsocket RI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR FITLE OF CONTACT PERSON:

Contact Name t Contact litle

Robert H. Branchaud IMember

Street Address iy Sterte Zip
P.0.Box C ; Woonsocket RI 02895

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT L1571 MEMBERS
FILL EN SPACES BEFORE USING ATTACHMENTS {'X” BOX FOR ATTACHMENT) [J

Manager Name Manager Name
Sirect Acdress Stroet Address
City lj‘ame Zip i City lsrme \z:‘p
O T T, RN IR cerereaeas vensdenans eerrens .”mmger\am ....... . ceraenshes erheasasaserarres P . vevaras
Street Address t Street Address
ity ‘Stme Zip : ity State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11
Agent Name Address
James H. Hahn, Esq. 180 South Main Street )
Adddress city Zip g h
- . [ 1
Partridge Snow & Hahn LLP Providence 02903 5 ,
20, =
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This report must be executed by an authorized person pursuant to R.A.G.L. 7-16-66 (b). .
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SE P 2 5 2009 Under penalty of perjury, 1 declare and affirm that I have examined this report,

M including any accompanying schedules and statements, and that all statements,
By D 4 { 82 contaiped helein are rue and correct,

File Daze //’ /’ ?//
Check No. ;— 2 ({ Ld}’"/ -1 {// C},

Tgnatiere of AuthopZt Date

By: . Robert H. Branchaud

FOR SECRETARY OF STATE USE ONLY
38537-5-433490

Print or Type Nume of Authurized Person

Furm 632 Rev. 07/07



	FilingNum: RI SOS    Filing Number: 200951754740    Date: 09/25/2009 4:00 PM
	BatchNum: 38537-5-433490


