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State of Rhode Island
and Providence Plantations
Office of the Secreiary of State

& Ralph Mollis, Secretary of State
Corporedions Division

148 W. River Street

Providernee, RTO2004-2615

401222 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.
" In accordance with REG.L. 7-16-66 (d), each limited labifity comipany fuiling or refusing to file its annual repors within thirey (30) days affer the time prescribed by law

(RAGL. T-16-66 (b)) is subject to a pemdry fee of 825.00.

Manager Name

Norhert J. Zwiener

11D No. < Exact name of the imited liahifity company
114008 ZWIENER REALTY, LLC
3 State of Forinarion A Brigf description of the charactor of the bisiness which is actually condicied in Rhode and
Rhode Island to own, develop, lease, sell and otherwise deal in real estate
5. Privcipal office dddress City State Zip
81 Church Street East Greenwich RI 02818-0000
6. MAILING ADDRESS (F LIMITED LIABILITY COMPANY AND NAME OR TITLE. OF CONTACT PERSON: .
Contact Nawie Coentact Title
Norbert J. Zwiener Member
Strevt Address ity Steure Zip
81 Church Street East Greenwich R1 02818-00600

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LEARILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
' L ' FILL IN SPACES BEFORE USING ATTACHMENTS . (“X" BOX FOR ATTACHMENT}. [] .

T Manager Newve

George Zwiener

Street Adddress

81 Church Street

3 Strovt Address

36 Sunset Avenue

City I Sterte

8. RESIDENT AGENT IN RHODE ISLAND

ity Stetre Zifs L iy Steste Zip
E.Greenwich RI 02818 Saunderstown RI 02874
------------------------------------------------------------------------------------ sttt atcaanrnsrrentnnnsasasasainnn R R
Merriager Neme o Munager Name
Street Adddress 3 Strect Adidvess
Zifr : City State Zif

This infermation is currently of record in the Office of the Secretary of State. Ch‘;mgcs require filing of Form 642 - RI1.G.L. 7-16-11

This report must be executed by an authorized person purspant to RI1.G L. 7-16-66 {b).

| Fite Date F'I EB i
Chec.kNaE :.. Zﬂﬂg . .

ngwggﬁgrgm USE ONLY

Under penaity of perjury, T declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true an

Ca September 1, 2009

Signdruré of Amhnr({;a/ Person Date
Norbert .J. Zwiener

m NYeRGZZT T 0/ ihw R

Print or Type Name oj'Arr!hr:rizeVemon
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