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) A. Ralph Mollis, Secretary of State
State of RhOdE‘ Island , Corporations Division
and Providence Plantations 148 W. River Street

Y= paad =% Office of the Secretary of Siaic Providence, RI 02904-2615

FOFE

FOF.222 30-48
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 + Filing Fee: $50.00

In accordance with R LG L. 7-16-66 (d}. each limited liability company faifing or refusing io file its annual report within thirty (30) days after the tine prescribed by law
(RLGL 7-16-66 (h&c)) is subject 10 a penalry fee of §235.00.

1. D NG 2 kxdet name of the limited Habilily company

119331 RAE REALTY ASSOCIATES, LLC

3. State of Formation 4. Brigf description of the characier of the business which is actueadly conducted in Rbhode Iland

RHODE ISLAND PURCHASE, OWN, DEVELOPE, IMPROVE, LEASE AND SELL REAL PROPERTY

S Privciped office address Ciry Stente [ il
421 BELLEVUE AVENUE NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Cuitact Name 1 Comlact lite

RICHARD F. ERNST :

Streel Addvess g ity Sette i
421 BELLEVUE AVENUE iNEWPORT RI 02840

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

Memizger Nane : Manager Name

ANN ERNST :
Street Addross ¢ Street Address
421 BELLEVUE AVENUE :
<Aty Stevier Aip LGty Steiter Ay
NEWPORT 02840 :
'wamger el b P e
Streel Adidress = Sireet Adddress
ity Stetter Zips ity Stute Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fequire filing of Form 642 - R.1.G.L. 7-16-11
Ageni Neene Adddress
E. COLBY CAMERON, ESQ.
Address City Zip
V)
301 PROMENADE STREE] /- PROVIDENCE 02908 - 4
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This report must be executed by an authorized person pursuanr to R.ALG.L. 7-16-66 (b). pu: 4 3:; § i
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- 119331 -

Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompunying schedules and statements. and that alf statements,

containe are true an
File Date /‘@%} ) >
Check No. //) "p/(’ f' _ &4
Srgnammr/.»’iulhmrzfd Person Duate /
By: ANN ERNST, MANAGER
FOR SECRETARY OF STATE USE ONLY - Prinit or Tvpe Name of Authorized Person
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