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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: Septermnber 1 - November 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* l accordance with RI1.G.L. 7-16-66 (d). each limired liability company failing ov vefusing to fle its anmal repert within thirty (300 days after the time prescribed by law
(RLG.L F-16-66 (behe)) is subjoct to 7 penalty fie of $25.00.

i1 No 2. EXeect tgnie of e finitod Sabiliiy compeny

141274 FLORENTINE REALTY, LLC

A Nate of Foreidtion

RHODE ISLAND

A B8] desription of the eharacler of the brsiness whick is avivally conducted in Bhode ishind

Real Estate Ownership and Management

A Miincipal office addross ity Sotie i
167 Shore Road Waesterly IRI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSOMN:

Cuklee! Newe : Comnact itle

ANTONIO DIMARCO :Member

Street Address Nt Moo i
167 Shore Road : Westerly RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

Meoucaper N

FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT} []

Meanager Name

none inone

Strect Ackdross  Street Addres

n/a infa
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L1 OOOORRORTTOPON 1. OO | Do RO | AT l.nf.fs‘. .....................
Mdrnidger Nente 3 Marnuger Name

None gNone

Street Address I siveed Adedross

n/a infa

iy Stane Zip ¢ i Mette Lip
n/a n/a n/a infa n/a n/a

8, RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RALG.L. 7-16-11

This report muist be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

- 141274 -

Under penaity of perjury, | declare and affitm that [ have examined this report,

File Dute

FILED

including any accompanying schedules and statements, and that all statements
contained herein are frue and cormrect.
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y f Signature of Authorized Person Date
»._BY . L-J Antonio DiMarco
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