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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
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128596 MICHAEL'S REALTY, L.LC.
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Rhade Island Real Estate Business
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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Robie F. Bozek {Managing Partner
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627 Armistice Boulevard Pawtucket RI 02861

7. NAME AND ADDRESS OF EACH MANAGER OF TIE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT: [
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office ot the Seerctary of State. Changes require filing of Form 642 - RLG.L. 7-16-14

This report must be executed by an qurthorized person prirsuant to ©41L.G.L. 7-16-66 (b),

- 128596 -

Ender penalty of perjury, | declare and affism thai | have examined this report,
including any accompanying schedules and staternents, wnd thar all sunements
contained herein are true and correet.
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