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A, Ralpb Mollis, Sccretary of State
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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.
Yt accordance with REG.L. 7-16-66 (d), each limited Gability company failing oy refusing to file its annwal veport within thirty (30) days afier the time prescribed by law

(RICL. T 16-06 (b)) is subject to a pmm’!yﬁr af $25.00.

o0 N 2Nt pamee of the lmiled Habiline coompasty

130097 Hewtin's Realty LLC
. Briof doscrpiion of the Character of the tusiness which i aciially condicied In Rivecde Isferied

3. Stette of Formidation
Rhode Island own, sell, rent and lease real estate

3. Pancipal office addves ity State Zip

960 Hope Street Providence |Rhode Island 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Loamiact Nam conract Title

Kristin L. Gennuso :

Street Address i State Lifr
960 Hope Street i Providence Rhode Island 02906

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) [

Meanger Nadme = Manager Name

Street Address V Streer Adedvoss

S Loy I Slerte ‘/q}

CHY l Steure

Teritergor Nee

Metnagper Netnie

Street Adedress v Street Address

Zifr

“ip ity | Steite

City | Sterte

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

This report must be executed by an authorized person pursyant to RAG.L. 7-16-66 (bj.

130097 o

Under penalty of perjury, | declare and affirm that 1 have examined this report.

including any accompanying schedules and statements, and that @l stalements

cantained herein are true and correct,

File Dare / / ".' JJ "'ﬂ ? ot . ) ]
//mﬁm / /féﬁﬂ&m /17 /09

A
Check No. ,7\_3/% é}é@ ()fAuﬁrru'f.:}d P’f?‘i”” Date
By: P72 Kristin L. Gennuso
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