e A. Ralph Mollis, Secretary of State
5%? State of Rhode Island alph Mo ecretary of

. . Corporations 1ivision
and Providence Plantations 148 W. River Stroet
[

AT } O_ﬁ-fce of the Secretary OfS'fatl? Providence, BRI 02904-2615
HOoPEF

401 222 3640
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <009

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* i decordance with RLG.L 7-16-66 (d), each limised liability company failing o7 refusing to file its annual report within thirty (30} days after the sime prescribed by law
(RIG.L 7-16-66 (b&rc)) is subject to 2 penalry foe of $25.00.

11 N 2. Daiet name of the Knted Tahiliy compeney
—
132147 | MJID Rea/ltry LLC
3. State of Formation 4. Brx‘qf'dm‘crq)h‘m{ of the character of the business which is actually conducted in Rbode Island

Rhade I;}‘cuu( Rfai PsTate Qov'c‘/oPmCﬂT

5. Principd] office address iy Steite K 1 Zip. i
70 Starr Pyvyye Navva g%wﬂr L _0_3—352
6. MAILING ADDRESS OF. LIMITED LIABHLITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: S
Contact Nene  Contuet Title
Toseph quﬂf ) M%Hm‘ua
Street Address ( iy State Zip
"7. NAME AND ADDRESS OF. EACH MANAGI:R OF THE LIMI’I‘ED meun' COMP Y IF APPLICABLE - ‘DO '1’ LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS ("X‘ BOX FOR ATTACHMENT} :

Manager Neme H A-Hanugcr.\wm
Yoseph  Mannina :
Street Address 9 i Street Address
0 _Siave Dave :
<ty Stae Zip : ity l.s‘mm Iz;p
. N QXA SR e L R OE e b e

Manager Nom

T Manager Name

Streef Address o Streot dedyess

iy Steiter Zip

Zifi P iry } Sleite

8. RESIDENT AGENT IN: RHODE ISLAND : '
This information is currently of record in the Office of the S(,crctaxy of State. Changeq require fllmg of Form 642 - R1GL. 7-16-11

Thix report must be execued by an quthorized person pursuant to RA1.G.L. 7-16-66 (b).

Under penalty of perjury, [ declare and affirm that [ have examined this report,
I including any accompanying schedules and statements, and that all statements
F 'l E I , o contained herein are true and correct.
File Date

Che ...'087\09@1 - : ﬂMz;VU‘Z Warses;, 10-L-09
By ‘é\f&\ ' o atiare o Authorized Person Do

By:




