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BROGES . e
e f A. Ralph Maollis, Secretary of Stele
g2 “,_ State of Rhode Island 1 (;u;)mmm,}.}\- ,jlu.m”
and Providence Plantations a8 W River Street
N L Office of the Secretary of State Providence, REG2004-2615

F 222 3000
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 RIG.L. 7-16-66 (d), eacl Emited liability company failing or refusing to file its annual report within thirty (30} days aficr the time prescribed by buw
FRIG L. 7-16-66 (bcre)) s ml‘gjt’r? 16 d prnﬂ!{yﬁr a_f‘.ﬁ_JS. o0,

I i No 2 Exact neome of the Tinted Babilite conpeany

135772 130 East School Street, LLC

Ao Stette of Formietion A Bricf description of the characior of the Busniess whicl iv actnally conducted in Bbode Istand

Rhode Island own, sell, rent and lease real estate

3. frrimcipet! Gffice addinoss iy Sterde | St

74 Hillsdale Street Woonsocket |Rhode Island 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;

Comlact Nane Conddeact 1itfe

Angelo Mencucci ‘member

Strecet Adedress 1 Stree 2ip

74 Hillsdale Street iWoonsocket Rhode Island 02895

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} D

Sheinager Name  Manager Nane

None :

Stroet Address E Sireol Addedress

ity | Sterter Aipy 2 in I Sterte ‘/:p
............................................................................................. T O I

Manager Name o Manager Nanwe

Street Address 2 Stroet Aderexs

Zip

ity | Stette

Zip ity | State

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

This repart must be executed by an authorized person pursuant to RL.G.L. 7-16-66 1b).

Under penaity of perjury. [ declure and affirm that [ have examined this report,

including any accompanying schedules and statements, and that alf slatements
F ll E B contained herein are true and correct.

File Date T I I m \.._.J {
Check N : 10.% og
eCk 7,
¢ Ey E 5 3 Sr'gnarurf"?{fAu.'.'wrir(’dM'nn Dare

By: e Angelo Mencucci

FUOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Authorized Person
39114-41-439243
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