State of Rhode Island .
and Providence Plantations
Gffice of the Secretary of State

A. Ralph Mollis, Secrelary of State
Corpordlions [Nuision

198 W River Street

Providenice, R 02904-2615

407,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50 00*
* In accordance with RIG.L. 7-16-66 (d), each limited Lability company Jailing

(RLG.L 7-16-56 (bckc)) is subject to 4 penatty fee of $25.00.

* THI$ REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
or refising to file its annual repere wathin thirey (30 days afer the sime presevibed by law

1.1 No. 2. Exact name of the limited fability company

154765 OWEN REALTY, LLC

3. Mate of Formation

RHOBE ISLAND

4. Brief dexcn',?ﬂ'an of the cba_rac:er of the business wbz‘cblis actuaily conducted in Kbode Isiund
Commercial and residential real estate investment, development

5. Principai office address
530 Greenwich Avenue

Comtact Name

Michael J. Coluccgi

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

City State Zip

Warwick RI 02886

I Comiact Titke

Street Address
530 Greenwich Avenue

Manager Name

N/A

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

hEant SMate Lip

{ Warwick Ri 02886

Manager Name

INIA

Street Address

1 Street Address

City ’ State

8. RESIDENT AGENT IN RHODE ISLAND

City ]S.!me ‘Z!P T City Siate JZx;D
............................................................................................. ettt e e rr i r e rrns A
Manager Name : Manager Name
N/A $N/A
Street Address T Sreel Adglress

Zip State Zip

City

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This repart must be executed by an authorized persen pursuant to RI.G.L. 7-16-66 (b).

— —FILED——

File Dare BET j l m
Check No. B 2 ‘ , g
“

By

FOR SECRETARY OF STATE USE ONLY

Under peralty of perjury, 1 declare and affirm that I have examined this report,
including any accempanying schedules and statements, and that all statements
cofitajned herein are true and correct.

tolt3’0?

Signature of Authorized Person Date

Michael J. Colucci
N

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



