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Muatthew A, Brown, Svcrctary of Stawe
Corporations Division

. STATE OF RHODE ISLAND .
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RE02903-1333

; O Office of the Seerelary of Stare
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2909

Fifing Period: September I - November 1 @ Filing Fee: 350.00

CFORM MUST BE TYPED OR PRINTED IN BLACK)
LRI IAY?! 2 Exact aewne of the limited Hiabilty company
120376 0. P. REALTY, LLC

4. Brief description of the characier of the business whicl is actually conducted in Rhode [xland

REAL ESTATE MANAGEMENT

3 Stare of Formation

RHODE ISLAND
S Principal offive addiess City Stare Zip
3¢85 O0ld Post Road Charlestown RI 02813
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF COXTACT PERSON:
Crnitaet Newne :(‘Oi?mc‘( Tirke
KATHLEEN M. KETTLE .Owner
Noveel Adidress :(.'H_\' Starie Zip
. Coventry RI 0z281le

n Wolfe Court

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, TF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT} O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R\.G.L 7-16-12 (a) 2}/ 7-16-52

Vipasrer Neawme « Manager Name

Kathleen M. Kettle ‘gcott A. Campbell

s Street Adddress

Sivvet Addiess
5 wWoife Court .11 Starfiower Court
i State Zip *CHy Stete Zip
Coventry RI 02816 ‘Wakefield RI 02878
it e T '”'-..“"".'.”."'T’»-.’::a;&gé:"."\":nnr'r'””””'.'..” P
. e
Nocvet Addresy »Streel Address [ 2K
. = fE ]
. = oM
Ciny Staie Zip Lty State Ligm, [k
oy +
| - | s =
. : . ; iy
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R.ILGL.7-16-11 L IO
oent Naine Adelress o ‘_I‘_,\ 1»"
STEPHEN J. DIGIANFILIFPO, ESQ. 50 PARK ROW WEST, SUITE 111 = ST,
Aeldresy City Lip L3 .
) Qo
VIFIRA & DIGIANFILIPPC LTD. PROVIDENCE 02903 - (.’ 23}
oo =
o

Liris repoct must be signed in ink by an authorized person pursuant to 7-16-66.

N _

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained heren are true and correct.

- )0 % ;?‘
Fife Dare /ﬂ ﬂ M M /p "/é ) ﬁ:
Chock No. /f; f Signanire of Anthorized Person i Dare
" L,/f7555453<11,/ Kathleen M, Kettle, Manager
- Print or Tipe Same of Authorized Person
Rev. 602

1 OBITVOBTABOLE STATE Ust ONLY Form 632
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