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A Ralph Mollis, Secrelary of State

< State of Rhode Island wlph Mollis, Sccyctcary of Siate
5 1 Curporations Division

and Providence Plantations 148 W Kiver Strees
Office of the Secretary of State Providence, KT (2904.2G15

-H07.222 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.

* i accardance with B1.G.L. 7-16-66 (d), each limited liability company faifiug vr refusing to file its annual repore within thirty (30) days afier the time prescribed by lw
(R 7-16-06G (herel) i subject tv @ penalty fee of $25.00.

i1 Ne 2. Evadt nawe of the lintited fiability compary

275835 Kayjarr Properties, LLC

A State of Formation 4. Brief description of the character of the business which is actually conducted i Rbode Bland

Rhode Island to own, manage and maintain real estate properties and all other legal purposes

3. Principal offive address ity Stente: Zip

72 Rollingswood Drive Johnston RI 02919
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME, OR Tl'l'LE ‘OF CONTACT PFRSON. T
Conract Name ¢ Convact Tite

Gabe Lamerio iMember

Street Address s iy Siute Zip

72 Rollingwoods Drive SJohnston | Ri 02919

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMI’I'ED .I.IABIL!I'Y COMPANY TF:- APPLICABLE - mm | !§ ! MEMBER

“'FILE IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D .

Mavager Name

Street Addvess i Street Address
State Zip : city State lz;;r:
.............................................. e
s Muneger Newie
Sereet Addvess trovt Aderess
oy State 2Zip iy I&‘mw Zip

8. RESIDENT AGENT IN RHODE ISIA
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

[
FILED
0CT 0 2 2009
By 00

This report must be executed by an authorized person pursuant to RIG.L. 7-16-60 (b).

- 275835 -

Under penalty of perjury, | declare and affirm that § have examincd this report,
including any accompanying schedules and statements, and that all statements
contained herein are tme and cormrect.

File Dite

C&“bNO A '4 o  : e 4 ) Siualure of Authorized Person” Date ’ /
(i D
"""" : _ €rint or Tvpe Name of Authorized Person
. : : . Form 632 Rev. 08/08

38788-2-433536 o
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