ANODE i N{c 1 RUNSTARY V]
State of Rhode Island A. Ralph Mollis, Sccretary of Statd

Corporations Division
and Providence Plantations 18 Rier Stroet
=% QOffice of the Secrelany of State

Providence. REG290-2013
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

O 222 3050
Filing Period: September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLGL. 7-16-66 (d), each limized lability company faiting or refusing to file its wnnual seport within thirty (30) days after the time preserbed by law
(REGL 7-16-6G6 (hres) is subject to a penalty fee of $25.00.

fo0 N, 2o Exact neme of the Nnited fiabilite company

151067 Roy's Plaza LLC

. Steide of Porsation -1 Brivf doscription of the character of the business which i actialfy cosducted i Rivode Blond

Rhode Island own, sell, rent and lease real estate

3 Principal office cddress | ity Ntaite | Zip

68 Central Street Manville |Rhode Island 02838
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

contact Nemie Contact Title

Nancy V. D'Anjou :

Stroet Addross Ly Starle: Zip

68 Central Street : Manville Rhode Island 02838

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

Meanager Nene E Weniager Neme

Strevd Adedress b ostroet Address

zipr D s ! Stetie jz:,u
............................. s N

o Metnager Nee

City I Steite

Meanreger Neome

Street Aderiss  Streel Adedress

i

ciy | Stette

At E iy | Mevie

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 - R1.G.L. 7-16-1

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 (b).
Under penalty of perjury. | declare and affirm that | have examined this report.

including any accompanying schedules and staicments, and that all statements

Fl I E D contained herein are true and correct.
File Date

1 - '
Check b Nov l O m YFQ’J“I'ZW fh’nf::r'&"{d’,{f’r‘:f 0 ] pate '/ : /‘#{)q
By: B_y \ch\lg ‘

FOR SECRETARY OF STATE USE ONLY

Nancy V. D'Anjou
I )

Print or Tipe Name of Authorized Person

Form 632 Rev, 08/08



