RI SOS Filing Number: 200953653870 Date: 10/30/2009 4:00 PM

- Mutthew A Brown, Seoretary uf Staie
“{z~ » STATE OF RHODE ISLAND L Comoration Diviion
@ « AND PROVIDENCE PLANTATIONS JA8 IV, River Strees, Provideace, REO2904-2013

b S Office of the Secrerarvof State
AR 2009

*

L INMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YE
Piling Period: September { - November 1 @ Filing Fee: §50.00

i1D No, 7 Fxact nome of the fimited Habifty company
152192 ROMAR, LLC
4. Brief deseription of the characier of the husiness whiclt is acinally conducted in Rhode Isfendd

3. Stite of Formation
RHODE ISLAND Real Estate Management

Soireincipal offive daddress City State Jip

1395 ATWOQD AVENUE, SUITE 108 JOHNSTON RI 02919 -

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

it Nam :(.‘onmw Tirle

Stephen J. DiGianfilippo, Esq.
:C[!,! ' Siante iy
. Providence RI 02903

Sireed Addiess
v Park Row West,

7.NAME AND ADDRESS OF EACH MANAG
FILL IN SPACES BEFORE USING ATTACHMENTS

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.A.G.L7-16-12 (a) (2) / 7-16-52
» Manager Namce

suite 111
ER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
(“X” BOX FOR ATTACHMENT) O

Visager Namie
.

Robert A, Martufi
stvged slddvess * Street Address
2 Quail Ridge Road
Cute Stare |Zip ity State Zip
Cranston RI 02904 .
Manceer Naie *Manager Name
Strvet Adddiess «Street Address
[ State Zip N Store rfp
§. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R.LGL. 7-16-11
Tawetd Nume Address
STEPHEN J. DIGIANFILIPPO, ESQ. 50 PARK ROW WEST, SUITE 113
lefedivss [ Zip
PROVIDENCE 02903~
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This report must he executed by an authorized person pursuant (o RA1G.L 7-16-66 1b). ég e
B
e ,
o S

ISR ¢

1
Under penalty of perjury, 1 declare and atfirm that H‘?;wc exa
this report, including any accompanying schedules and statementss

and that all statements contained herein are true and correct

/ﬂ"j/"/f? %ﬁy /@%0 ~2-09

Signatue u_,f}!ufhm’i:wf Ferson Dagl

Fite Lty

Cheek No, /ﬁé

Robert A. Martufi

” V7L C
- Trint or Tipe wame of Aihorized Person
Form 632 Rev 1205
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