State of Rhode Island
and Providence Planrarions

A. Ralph Mollis, Sccretery of State
Office of the Secretary of Stette

LODoreid o is {risin
148 W River S

0 y Providonce, REO20t - 2015
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

O 222 56040
Filing Period: September 1 - November 1 » Filing Fee: $50.00

I accordanee with REG L 7-16-06 (o, cach limited liabifity compeany fusling or vefusing 1o file its anmual report within thirey € 300 dovs after the time prescribed by o
(RIG L 7-00-60 1bdecy) ix subyect to o penaliv Joe of 82300

Fo0 A 2olnet anne ef the fnded Bedulite cowpany
129738 GIOBELLA REALTY, LLC
SoNate of Forniaiion ¢ il ddesoripiion of ik charector of e bresiness which s actieedly conteliectod 1 Rivede fstetndd
RHODE ISLAND TO ACQUIRE, OWN, OPERATE, LEASE AND SELL REAL PROPERTY AND IMPROVEMENTS
5. Princed offce cadedress ity Setier - Lify
2 WILLIAMS STREET PROVIDENCE Rl 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crntele ! N Dt il
GIOVAN B. CALAPAI :
Steeet Aefelreas Do Satte A
2 WILLIAMS STREET { PROVIDENCE RI 02903
. 1
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL [N SPACES BEFORE USING ATFACHMENTS  ('X" BOX FOR ATTACHMENT) [
Uanieger Maduie Madrterwor Newpier
Giovan B. Calapai IN/A
sireet Arfrfresy T Nteed Adelresy
2 Williams Street
e Seie A (g Naaze A
Providence RI 02903 :
1.’rwm4rf\mm ............................................................................ . Tl
N/A INJA
Ntrocr Addediess L Street Address
city Netter Lifi Ty Stat Zif»
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i"cquire filing of Form 642 - R.1.G.L. 7-16-11
Aol Mo Adlelross
SCOTT A RITCH, ESQ. 2 WILLIAMS STREET
lidediess t.in g “ 1
]
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Thix repart must be executed by an authorized person purspant 1o RA1.G.L. 7-16-06 1h). P -
9 s B
™~ o

Under penalty
incluching any,

contained hey
File Date I 'LED -

arging schedules and statements, and that all statements.
tfe and correct.

o NOW 232008 i / W

Wis A
; Signcnre of AnthorizeYf Person )
LS S

Date

Print or Tape Nuime of Authoriced Person

FOR SECRETA

Form 632 Rev, (0707



