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A. Ralph Mollis, Secretar) of Slare
Copaorettfonrs 1ipisicin

F48 W River Streot

Providence, RE Q20042015

#1222 304300

< State of Rhode Island
and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-16-66 (d), each limited liablity company fuiling or refissing ta file its annual report within thirty (30) diys after the sime prescribed by fhow

CRIGT, 7 16-66 rheel) i subject 10 a penalty fre of $25.00.

LoD No. 2o Exeict stamne of the limited fabifity compeany
115920 1410R Realty, LLC

. Brief desoriptivn of the character of the business which is actually comducted in Rbode Istand

Real Estate Investment and management

3. State of Formation
Rhode Island
3. Principed office addvess City Stette Aif

16 Meeting House Rd Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nt v Contact Title

/"I\IOA'?(T 7. (!’}FJ iManager

Mreet Adefross ity Steite

Same as above

Aip

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) []

Verirager Nene

t Maniager Name

Stroed Addddross

: Street Adddress

Cily I Sietie

8. RESIDENT AGENT IN RHODE ISLAND

Ty ’ Matte

This information is currently of record in the Office of the Secretary of State. Changes require fifing of Form 642 - R1G.L. 7-16-11

iy I Stale Zipr ; iy | Sictte l?l}’;
. ” m mm} \" m “ .............................................................. m”“ QU . \ { mn ...............................................................................
Streer Adddvess L Strect Address
Aip A1

This report must be executed by an authorized person pursuant 10 RA1LG.L. 7-16-66 (b},

- 115920

File Dute //"'“/i“‘ ﬂ?
Check No- / ﬁ é é
. AT

FOR SECRETARY OF STATE USE ONLY
4Us71-56-4500135

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and gorrect,

- (gjir //4{/2)7

turefof Authorized Person Daie

MYoAG T CHD

Prin orﬁ ype Name of Anthorized Person

Form 632 Rev. O8/08
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