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 SCEE,

% State of Rhode Island

and Providence Plantations
Office of the Secretary of Stete

A. Ralph Mollis, Secreteon of Stale
Croofrpations Division

108 W0 River Strect

Procidence. BREO2003-2015

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accorduince with RACL. 7-16-66 (d), cwch limited biability company failing or refusing to file its annual repore wishin thirty (30) days afier the time prescribed by law

(RLGL 7-16-66 (bciel) s J‘m’gjr'r.r Tooa prum’n'}'ﬁ'f afﬁ_’i i)

2 Exact name of the limdned abding companiy

E.L. Properties, LLC

oI N

164632

3. Stedte of Fornation

RI Property Management

- Bricl deseription of the character of the business which is actually condnicted in Rbode Isteand

Meariaager Nevme

3. Privcipad office aelelress ity Merte Zip
376 DOry Bridge Road, Bldg D-1 North Kingstown I RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
tossiten | Nevmie : Comtuct Title
Patricia Ventura Managing Member
Strect Adelioss T Ciry Niewte Zif
376 Dry Bridge Road : North Kingstown RI 02852

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) [

T Manager Nenie

Strect Adidress

b Street Address

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State.

ciny ] Stedte Zip ity l Metter }/ it
.............................................................................................

Menager Nevire 1 Mengger Neice

Stroet Adefress I Ntreet Adedress

ity I Mesier Aip city | Sttt sy

Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be

164632

File Dare ﬂl;EBi*“_ N
CANOY T 200

\A’I’)F STATE LSE ONLY

B tPPr TRIC J’)

executed by an authorized person pursnant to RAIG.L. 7-16-66 (b,

Under penalty of perjury. 1 declare and aftirm that [ have examined this report,
ncluding any accompanying schedules and staements. wndd that all statements
contained hercin are true and correct.

n :

7 ) : L /
p; cat (/t’/yw Fih ///6/ /00)
v Signanire of Authorized Person Date ! {

ENTUL

Print or Type Name of Authorized Person

Form 632 Rev. O8/08
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