RI SOS Filing Number: 200952634960 Date: 10/19/2009 4:00 PM

A. Ralph Mollis, Secretary of Staie

o ‘ﬁﬂsg ’
> , State of RhOdC Island COrporaions Division

and Providence Plantations 148 W River Sivect
& % Office of the Secretary of Stale Providence. RI Q2904-2615
407.222.3040

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,
* Iy acoordance with RALG.L. 7-16-66 (d), each limired liabilicy company failing or vefusing 1o file its annwal vepert wathin thirty (30) days affer the tine prescribeed by law

(RLGL F-16-66 (b&c)) &5 subject to 2 penalty fe of $25.00.

tD Vo 2. Exact sante of the limited Hability company

136746 Penta Realty, LLC

. State of Formation f. Brief description of the chararier of the bustness which is actuelly conducted in Rhode Island

Rhode Island Realty Holding Company

5. Principal office address City Stae [ Zip

20 Industrial Drive Smithfield ]RI 02917
6. MAILING ADDRESS OF LIMITED LIABILIFY. COMPANY ANBD-NAME _OR TITLE 'OF GONTACT PERSON:

Contact Name i Contact Title

Hugh C. Neville iMember

Stroet Addresy Iy Seater i

69 Lamson Drive : Barrington RI 02806

NAME AND ADDRES

H MANAGER OF THE 'Lmrx"lz’b‘ ILITY COMPANY, IF APPLICABLE - _Q N@T.EIST MEMBERS
-FILL IN sii%“%ms BEFORE U‘SING TACHMEN‘I‘S {"X" BOX FOR ATTACHME O

Manager Name H Mwmger Aae
Street Address 3 Streer Address
ity Ismze Zip s l.wam Izl-p
Viressesuisammmnnrs rerrvaressarannreerks Sreseesssanrarirataenes [ P [SETTTITT I Verrrsssaaeasrrrrr [ R S P
wwmger Newrne Manrages Nonk
H
Streer Address i Mresi Address
City Siaxier Zif 3 ity State Zip
:
! .

8. RESIDENT AGENT IN:-BHODE ISLERD " Eohl
This information is currently of record in the Office of the Secremrv of §ta1|_ Ch'mgcs require ﬁEmg of borm 642 - RIG.L. 7-16- il

This report must be executed by en avthorized person pursuant fo RA.G.L. 7-16-66 {b).

m 136746 - o

':F."le Date F“n-E0 |

Check w@c_[_]_ 9 ang
By: ay : //?p ugh C. Neville

.‘CRP TARY OF STATE USE GNI bl - Pr?dr or Tvpe Name of Authorized Person

10 -5 - woq

ibnatiere of Awfhorized Person Date

420620
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