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State of Rhode Island A Ralp "’f’”':’, 5_“’_"{”.1‘ ;f I?{ﬁ_ifc
and Providence Plantations ‘J’}{i;;[ﬁ’fio;;a,-er'is{:;g;
Office of the Secretary of State Frovidence, ki (2904-2615

HF 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - Novernber 1 « Filing Fee: §50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In dccovdance with REG L. 7-16-66 (&), each linssted Fability company failing or refusing o file it annual repere within thivty (30) days after the time presevibed by hnw
(RGP 16-66 (bhe)) is sub;tm ta @ penalty foe of $25.00.

b AN S fxact v of the fimited Sability company

133019 83 Realty, LLC

3. State of Farmation A Hriel desriglion of the charayter of the usiness whick is actually conducied in Bbade Island

Rhode Island Manage and own commercial real estate

5. Principal office address City Steiter Zifs
1051 Reservoir Avenue Cranston RI '02910
6. MAILING ADDRESS OF LIMITED LIARIL ITY COMPANY AND NAME (}R TITLE OF CONTACT PERSON:

Conigct Nape v Condact Tille

Mary Jo Carolan iManager

Street Adedross 1 City etk i
1051 Reservoir Avenue Cranston RI 02910

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS -
: s FILL IN SPACES BEFORE USING ATTACHMFNTS ("X" BOX FOR ATTACHMENT) ] ;

Mirthger Navite D Manages N

Mary Jo Carolan :

Street Address b Sereet Address

1051 Reservoir Avenue

iy State Zig HE# State Zify

Cranston RI ) L2 OO S UST RO N
Meanager Name Hesrioger Netmae

Streel Address _ Stree! Address

ity State Ziy ity Mate Zipy

8. RESIDENT AGENT: IN RHODE ISE.AND i : -
This information is currently of record in the OQfflice of the Sccretary of State. Chm;oas require filing of Form 642 R1GI. 7-16-11

This report must be executed by an authorized person pursuant to RA1G.L. 7-16-66 (b).

- 133019 _ -

Under penalty of perjury, T declare and affirm thut [ have examined this report,
including any accompanying schedules and statements, and that all statements

B contained herein are tnec and correet.
File Dare : ) //‘F/i /y o - l
.Checf(Np Z?ﬁ ,q/luﬂ@«f\ l(‘)-'fgﬁg

wthprized Person Dare
By:

Signurare o

Mary Jo Carolan
L

Print or Type Name of Authorized Person
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