ai®z State of Rhode Island A. Ralpl Mollis, Secreiary of Stete

. . Coiparalions Dinision
and Providence Plantations 148 W Riger Street
-4 Office of the Secretary of State Providence. R Q2904-2615
H01.222 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.
* In accordurice with REG.L, 7-16-66 (d), each limited liabifity company failing or vefusing to file its annual report within thirty (30} days after the time prescribed by law
(RAIG.L 7-16-66 (bcke)) is subject 10 penalty fee of $25.00.

PO N 2. Kxeret nare of the Windted Tiahidity company

153594 Laprade Realty, LLC

3 Steite of Formiaiion A Brief descripnion oof ihe character of the business which is actially conduciod in Rbode Bidaind

Rhode Island Real estate

3 Principal office oddress ity Steite Aip
261 Main Street Slatersville RI 02876
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coniater Nevine 3 Conttact Tile

William Laprade :

Srect Adddross é ity Stert: |Zt}’)

261 Main Street : Slatersville {RI 02876

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

Manager Nawe D Mandger Name
William Laprade
Stroet Adedress § Strect Adelress
4 Cedar Forest Road ;
ity Stente Zip D iy Stetive Zip
North Smithfield RI 02896 :
............................................................................................ T
Manager Newne v Alrnager Name
Street Adedress ' Streed Address
City Stetle Zifr HE ity | Steate Zip

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

This report must be executed by an authorized person pursuant 1o RLG.L. 7-16-66 {h).

Under penalty of perjury. I declare and affirm that T have examined this report.

s — /, wliifei

F I l E B including any accompanying schedules and statements, and that all statements
contained herein e r?le and correct.

!

Check io. w ] i ) J Signarure tyﬁ«rhori:;ﬂ Person pad T
By: . William Laprade
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Furm 632 Rev. 8/08



