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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Fifing Period: September 1 - November1 « Filing Fee: $50.00

In accerdance with RA.G.L.. 7-16-66 {d), each linited liability company fuiling or refusing to file its annual veport within thirty (30) days after the time prescribed by law
(R1G.L. 7-16-66 {b&c)) is subject to a penalty fee of $25.00.

S07.222 3040

1. H2 No 2. Excict name of the fimited Habikily comproy
266276 Bella, LLC
A Stgte of Formation 4. irief description of the charactey of the business which is actually conducted in Rbode Island
Rhode Island acquiring, developing, owning, mortgaging, operating and disposing of real property of interests therein
5. Principal office address City Stivte [ Zip
647 Oaklawn Avenue Cranston RI 02920
6. MAILING ADDRI‘.&S OP‘ LIMITED LIABII_‘!TY COMFANY AND NAME ()R TITLE 'OF CONTACT PERSON T
Cuntact Name : C‘rmmc: Tille
Paul BiFanti
Shieed Adeiress ! Stctte |Za‘p
847 Ogldawn Avenue “’-’f IC'&%ZG

7. NAME AND ADDRESS OF EA(..H MANAGER, 0b THE LlMlTED LIAB]LI.’TY COMPANY JFAPPLICABLE ___Q T':I;IST MEMBERS’ o .
Fl'LL IN SPA(..ES BEFORE USING AI'TACHMENTS X" BOX FOR ATTACHMENT) 0 E :

Mandger Ndme : P!a::a;_,er Name

Paul DiFanti :

Street Address 3 Sireet Address
647 Oaklawn Avenue

it State

CranstOﬂ

Marnager Niime

Slae

H
>
’

Gty

Strver Addres St Aedriss

ity | State Zir Cily YIRS

8. RESIDENT AGENT IN- RHODE 15LAND. - DO NOT ALTER  Changes requiré filing of Form 642 - R.LG.L. 7:16.11

Sgent Nanw Adldress

John S. DiBona, Esq. 145 PHENIX AVENUE

Address Gty Zip
CRANSTON 02920

This report must be executed by un anthorized person pursuant to R.1.G.L. 7-16-66 (b).

- 266276 -

Under penalty of perjury, I declare and affirm (hat 1 have examined this report,
including =ny accompanying schedules and statements, and that all slatements,

g E D r—““' contained herein are true and correct,
File Dure . FIL i s 5 . %/

. ' ‘ "
Chiech No. OCT 1 9 m Lusere of Muthorized Person
5'.1—';',;"“_ qﬂ j;;f/ U P Paul DiFanti, Manager

CEOR SECRETARY {)F 5TA‘}"E USE: ONL‘( ) s Print or Bepe Nume of Authorized Person

Sizil Date
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