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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.
T B accordance wish RIG.L 7-16-66 (d), each limized liability company failing or refising to file its annual report within thirty (30) duys after the time prescvibed by b
fRIGL 7-16-66 (bete)) is subject to a penally fre of §25.00.

LD No. -2 Bxact name of the fintited fability company
473749 Hamlet Realty, LLC

3. State of Formeation 4. Brief descrifion of the character of the business which is actually conducted in Rhode Island
Rhode Island Ownership, management and rental of real estate.

5. Principal uffice address City State Zip
77 Hamlet Avenue Woonsocket RI 02895

6. MAILING ATPDRESS-OF LIMITED LIABILITY COMPANY AND INAME OR TITLE:OF CONTAG RSON:

Coricicl Name : Cortbact Title
Stephen A. Remsbecker, Mariaging Member

Street Address iy State 2
77 Hamlet Avenue Woonsocket: RI

7. NAME ANB ADDRESS OF EACH MANAGER ITED'LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST:
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) []

Montager Name ' Menoiger Neme

Strewt Adfdress i Strewt Address

ey State Zip ! city Steate Iz:‘p
.......... R T D e PR SOOI SR
Muaneger Name + Manager Neme
Streel Address t Street Adddress
Skate Zip

Ciny Staite Zip ity

8. RESIDENT AGENT I 1
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 report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (b).

at I have examined this report,
ements, and that alt Stymcms

[é;/fﬁ.f@? .

Under penalty of perjury, [ declase a
inghiding any accompanying schedy

- N coi\tgined hegein are trug'gnd corrg
File Date M F'LED ] - m & vA !
Check No. _“QQL\LB—m‘i ,Sﬁ(mtum uthorized Person Daze
By By D\&'/ | Sfepfien A. Remsbecker, Managing Member

FOR SECRETARY-OF STATE USE ONLY - Prin?\a,ry'rype Name of Authorized Person
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