R O - Ralpph Mollis, Sccreiury of Siale
o 2% State of Rhode Island A Ralph Mollis, Sccreiury of St

. . Corporaiions {ncisxion
and Providence Plantations 105 W River Strect
X Office of the Secretary of Staie frovidence, REG2V0 L2005

GO 222 4040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $550.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Yl arcordance with RLGL. 7-16-66 {d). each limited liability company faifing or vefusing to Sile its annvial veport within thivey (30) days after the time presoribed by b
TR, 7o 10-66 (heie)) i subiject 1o 4 penaliy fee of $35.00.

NS 2 B! e of the fimeited Berbility comgponty

158605 Northrip Realty, LLC

LNt of Mormetion 4. Bricf descripiion of the chandcter of the husiness which s actualiy comdocted v Riode Bl

Rl Real Estate

3. dviicipad office addiress ity Nate | ~if)

30 Miss Fry Drive East Greenwich RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Cartited Nepae L Chanteict Tl

Bradley Waugh iMember

per efedioss Doy Siaite s

30 Miss Fry Drive  East Greenwich RI 02818

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) []

Herneeer Neime : Manager Naine
Sovcl edefecss b Stroet Adeiress
:
{15! | Sttty Zip § iy I Sterte ]Zf,n
....................................... LT T T e

Werrieqger Neume Vienaper Name

Strevd Aofifress & Strect Address

AT |f§.‘:11¢’ Zifr : <y | Sterte Zip

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Sceretary of State. Changes require filing of Form 642 - RLG.L. 7-16-§1 J

FILED

ByNgﬁgmgl .' 5

l 1V This 3{)” must be executed by an anthoriced person pursuant to RIG.L. 7-16-66 (b).
Nl

Under penalty of perjury. | declare and affiem that I have examined this report.
including any accompanying schedules and statements. and thas all staiements

6 I contained herein are true and correct,
. Yol .
Fily Date i ! .’f'] fl oo
[ ,_:‘:f'J_ T

. ) kg
Check No. . ]
By .

POR SECRETARY OF STATE USL ONLY I T .. Print or Tvpe Name of Anthorized Person

Forim 632 Rev. BROS



