A Ralph Mollis, Secretary of Stute
State of Rhode Island Corporations Division

\La

and Providence Plantations 148 W. River Streat
N Office of the Secrelary of State Frovidence, R;gfs’zg‘;jﬁaz

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Fling Perfod: Saplember 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RELG.L. 7-16-66 (d), cack Emited liability compuny fuiling ov vefising 16 file it annval veport wishin thiviy {30) days after the vime prescribed by lay

(RLG.L 7-16-66 (bike)) it subjecs o & pewalsy for of $25.00.

7. 13 No. 2. Bact wame of the limited Hnbillty comixiny
96521 R & KREALTY, LLC
3. Saie of Formation 4. Brigf description of 1be character of the business which Is ectisaily conducied in Rirode Islad
RHODE ISLAND To acquire, develop, manags, improve, rent, iease and sell real and personal property.

5. Principal office address - City Swre Zip
479 Atlantic Avenue Waestarly RI 02891
6. MATLING ADDRESS OF LIMITED LIABILITY COMFANY AND NAME _DR TITLE OF CONTACT PERSON:

Canhiict Neng : Conract Thle
Robert W. Romer iMember
Streei Address i city Statte Zip
181 Palazzo Court : North Venice FL 34275

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIADILITY COMPANY, IF APPLICABLE - DQ NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) [J

Memgger Nanie : Manager Nome
None
Strve! Aclelress b Street Address
>
City Ismre zip ! cuy Seatte Jztp
reeveesesessesasnesnersesensnrassssnsslinssesnsssssecressnsbenerslissesessnsansnssanrrarssses frunasesssesssssssnasessssanassanessesnolnassnsonnanerscsss IRUOTOTIOE RS creererenns )
Alunager Name : Manager Naow
H
Street Address i Sirver Addres
) i
Cily State Zip HE) lsram Zp
H

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

ad

3¢

N
23

6 WY 121206003
oo Al dE
SETIERE]

~
-
-y -y
]

.
|

AIO SNOLLYHOY

80
S

This report musi be execited by un authorized person pursuant to RI1.G.L. 7-16-66 (b).

o 96521 -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and thal all statements

File Date F !LE Dj/ c?ntnz'ned herein are uu%
0CT 21 2009 % _ < ,)f?a"\\?m%

o

L

Cliack No. A Signature of Authorized Ferson Date
AT
By: By “Joi] Bl - Robert W. Romer
FOR SBCRETARY OF STATE USE ONLY Print or Tupe Name of Authorized Person

Form 632 Rev. 0BA8



