RI SOS Filing Number: 200952290580 Date: 10/05/2009 4:00 PM

A. Ralph Mollis, Sccretary of Stte

State of Rhode Island P Suoretary of Stic
; B Corpeweifions ivision

and Providence Planrtations LIS W River Streot
Office of the Secretary of Sate Providence. RIO2901-2615

Tl ) . 407 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In aceordance with RLG.L. 7-16-66 (d). cach lhaited {iability company fuiling or refusing 1o file its anmual report within thirty (30} days after the time prescribed by law
(R1.G.L 7-16-66 (hd&c)) is subject to a penalty fee of $23.00.

11D N 2. Exact name of the linuted Heability conpany

118496 2612 Realty Company, LLC

3 State uf Forination 4. Brief description of the character of the business which is actually conducted in Ribode Istend

Rhode Istand To own, manage and sel! real estate and any related activity.

5. Princigal offfce adddiess iy Stente 7 i
2612 Victory Highway Burrillville |RI 02830
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Coraniiad N . Comtact Title

Michael P. Gaudette

Street Adedress Ly Starte Zip
2612 Victory Highway Burriliville RI |02830

“ 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}) [

Meanager Nowme Manager Name

Street Ackefress ¢ Street Address

ity t State Zip : Ciny I State Zip
............................................................................................. T LT T B R R KL R Ry
Manager Name 1 Manager Name

Street dddddress b Streel Address

cin Steate: Zip Ly Statser Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agend Newie Address

Paul A. Brule, Esq.

Acledress [&750 Zifr
1334 Mendon Road Cumberland 02864

This report must be executed by an authorized person pursuani 10 RALG.L. 7-16-66 (D),

o 118496 -

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

contained herein are true and correct,

P

File Dute /ﬂ ﬁ Vﬂ/ y

Check N Q/ :\3 .9-‘ /6 - o ?
teck fe W/ Sighature of Awthorized Person Dute

By: = e Michael P. Gaudette

388 7HORSHGREHR Y OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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