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e State of Rhode Island P  Secrclany of Sic

) 3 Cenparations [ivision

and Providence Plantations {48 W River Streer
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LIMITED LTIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* At accordance with R1G.L 7-16-G6 (d). each limized fliability company failing or refusing to file its antual veport within thirty (300 days after the Hme preseribed by Law
(RLG.L F-16-66 (behe)) is subjoct to 7 penalty fie of $25.00.

£y No 2 Kocct naie of e finvted Sabiliny compenty

141274 FLORENTINE REALTY, LLC

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

RHODE ISLAND 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 PERSON:

Cuklee! Newe ; Coiact Hile

ANTONIO DIMARCO iMember

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

Meoucaper N

Meanager Name

none inone

Strect Adedress  Street Addres

n/a infa

ity Statfe Aip iy Stetie it
n/a n/a nfa . n/a n/a n/a
Mdrnidger Nente 3 Marnuger Name

None .None

Street Address I siveed Adedross

n/a infa

it Sate i E iy SMedie Aif
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 Seeret

ary of State. Changes require filing of Form 642 - RALG.L. 7-16-71

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

- 141274

File Dute Fl LED

s NOV 8 4 2009

By /SF

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, | declare and affitm that [ have examined this report,
including any accompanying schedules and statements, and that all stuements
contained herein are frue and cormrect.

%% f//,zﬁ’?‘

Signature of Authorized Person Date

Antonio DiMarco
i

Print o Tepe Name of Authorized Person

Form 632 Rev. 0K/08



