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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2009

Filing Perlod: September 1 - November 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn accovdance with RIG.L. 7-16-66 (d), each limited liabifity company failing or refusing to file its annual report within thirty (30) days after the tine prescribed by law
(R1G.L 7-16-66 (b)) is subject to 2 penalty foe af $25.00.

1 No 2. Ixact name of the himited liabtfity company

120969 Bahra Real Estate Company, LLC

3. State of Formation 4. Brief description of the character of the business which is actially conducted in Rhode island

Rhode island Real Estate Development and Management

5. Principal office address ity Sictte [ 7ip
275 Phenix Avenue Cranston ‘ RI 02919
‘6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: e
Contact Nante + Contact Title

Mohamed Bahra :Manager

Strect Addvess i City Steste Zip
275 Phenix Avenue { Cranston Ri 02919

IMITED LIABILITY COMPANY, ¥ APPLICABLY - DO N
E USING ATTACHMENTS " (X" BOX FOR ATTAGHMENT)

Munager Name : Manager Name

Mohamed Bahra :

Street Address ? Street Address

275 Phenix Avenue

City Steite Zify ity Stevie Zip

Cranston RI 02919 ; : OSSO RO evveeeen e,
Manager Name ' Meanager Name

Street Address + Street Address

.
e
.
'

City State Zip

Zip ity , Steste

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RILG.L. 7-16-66 (b).

- 120969 -

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

g/) rf// ~ /// { /A

Signature )_f'}fuﬂk{rizedfemeﬁ " Date

Mohamed Bahra
|

Print or Type Name of Authorized Person
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