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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.
* In accordance with R1G.L 7-16-66 (d), each limited liabilicy company fiiling or refusing ta file its annual report within thirty (30) days afier the vime prescribed by law

(RIGAL 7-16-66 (beie)) iz subfect to a penalty fee af $25.00.

1. 1D No. 2 Exact nente of the {imited Hability compeny
313034 Calverly Realty, LLC
3. State of Formuation 4. Bri(jj"dc'.»'cri,').'r'n!z of the cheracter of the business which i actuclly conducted in Rhode Iland
Rhode Island Real estate investment
city Stete Zify

3. Principal office address
5 Meadowbrook Drive Johnston Rl 02919

6.. MA!I.ING ADDRESS OF LIMITED I.IA.BILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
I Comtact Title

Contuet Name

Wiliam Jonah

Strevt Address ity Sterte Zify

5 Meadowbrook Drive : Johnston RI 02919

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMIFED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
' FILL IN SPACES BEFORE USING. ATTACHMENTS  {X* BOX FOR ATTACHMENT) L] .

: Manager Neme

Manager Neme
Street Adedress t Stroet Address
iy I Steiter Zif T Ciy l Starte ]Z:p
e b e T s
Mreer Address = Street Address
iy Steete Zip LGy Meiter Zify
8. RESIDENT AGERT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of Stare. Changes require fiting of Form 642 - R1LG.L. 7-16-11
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This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (b} 0o
D
b4
313034 il
. v

Under penalty of perjury, I declare and aftinm that 1 have examined this feport,

including any accompanying schedules and statements, and that all statementis
F'I E I } : contained herein are true and corregs,
File Date ) /7 7 .
2 % )Z/
oCT2e A Lot o W =
Check No. 4 - o et
m ‘ ) ‘) Signature dfAuthorized Person /j
& ~

By: — ) ;_f)() . William Jonah

Print or Type Name of Authorized Person

FOR SECRETARY OF STATE UBE ET%.Y

Form 632 Rev. 08/08
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