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- - A. Ralph Mollis, Secreteery of State
State of Rhode Island P Cboraitions Y St
Carporations Division

and Providence Plantations e
Office of the Secretan of Stale Providence. 1 020042615

e ST 222 30d)
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.
i accordance with RIG.L 7-16-66 (d), earh lmited lLability company fatling oy sefising to file sts annial report wirhin thivty (30) duys afier the time presvibed by b
(RAGL 7-16-66 (bel) is subject to & penadiy fee of $25.00.

i1 N 2o Evect viv of Hoe fiedted tabinliny conpreony

137315 KUTZ REALTY, LLC

A Stewe of Forsetticn 3, B description of e charactor of 1he business wibich iy doimally condicted i Ride Isfornd

RHODE 1SLAND SELLING, BUYING, MANAGING AND INVESTING IN REAL ESTATE

3. Privcipal office address iy Sterier 2
P.O. BOX 5892 PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ,OR TITLE OF CONTACT PERSON:

Crandact Netiie v Coatot Tithe

JOY E. RILEY IMANAGER

Street Adddress Ly Sterte Hifr
P.O. BOX 5892 : PROVIDENCE RI 02903

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) []

Maeger Nanic E Mevniager dednie

Street Adddress b Street Adedress

iy | Stale s 1oy I Stette lmp
.............................................................................................
Mernerper Neme s Menraner Nante

Street Address T Street Audedress

City |3mr<- Zip Ty Stette Zin

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 - R.LG.L. 7-16-11

This report must be executred by an authorized person pursuant 10 RA.G.L. 7-16-66 (b).

u 137315 -

Under penalty of perjury, | declare and affirm that | have examined this report,
including any panying schedules and statements, and that all statements

F'LED contained herer
File Date \

Check No. DEC 0 %ﬁz‘uﬁ——, ES ;) = »-_! BT S 5:-;,”(”“?’8 of Authorized Person Date ‘75
o By N DD 5 Muchoel TR ey

FOR SECRETARY OF STATE USE ONLY ‘ Printor Tepe Neme of Awthorized Pérson

240818-2-452116 ; ' Form 632 Rev. 08/08

| EH320
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