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State of Rhode Island

Office of the Secretary of State

and Providence Plantations

A. Ralph Mollis, Sccreiary of State
Corpsorations Divistan

148 W, River Street

Providence, RIG2004-2615

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 FRINTED LEGIBLY IN BLACK INK.
* I aceordance with R1LG.L. 7-16-66 (d), each {imited liability company failing or refieseng 1o file its annual report wirhin thivty (30) days afier the time prescribed by law

(RIGL. 7-16-66 (beie); is subject to penaley fee of $25.00,

100D N

109134

RLC Realty, LLC

2 Fxact e of the fimited fathifioy comipenyy

3. St of Furmition

Rhode Island

4. Brivf description of the character of the business which is actually condieted in Rbode Ianed

realty holding company

5. Principal affice address

297 Dexter Strest, P.O. Box 6925

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

Cuntact Neie

(A'i'{r
Providence

Stedrer zZip

RI 02940

v Cukitact Title

Richard L. Capuano ‘manager
Streer Address it Stere Zip
297 Dexter Street, P.Q. Box 6925 Providence RI 02840

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 FOR ATTACHMENT) O

Metreager Name

Richard L. Capuano

Metnager Name

Sreet Acledress

297 Dexter Street, P.O. Box 6925

D Streot Adelress

ity Steate: Zifs Cih Sheete Zify
Providence Rl 02940 :

Manager Neme Meauauer Name

Street Adddress b Street Address

Cine | Stare Zip Cine | Seite Zifs

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

- 109134

File Date F'l EB
Check No. SEP z g_zwg

By: s/ g2 2 7

B§ a %ﬁ/\j/
255! USE ONLY

executed by an authorized person pursuant to R1.G.L. 7-16-66 (b}

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statgments

containgd hercin are true and gorrect, /
i /
y /. /ﬁ 7 f

Signkniere of Authokized Person

Richard L. Capuano

Print or Type Name of Autherized Person

Form 632 Rev, 08/08
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