LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

RI SOS Filing Number: 200955334740 Date: 12/03/2009 4:00 PM

and Providence Plantations
L Office of the Secretary of Staie

A. Ralph Mollis, Secretary of State
Ceorporetiions 1ivision

S W River Street
Provicence. KEO2004-201%
101,222 3040

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RICLL, 7-16-66 (d), cach limited lability company failing or vefising ro file it womnal vepare wishin thivty (30) days after the timie preveribed by bao

(RLGL 7-16-66 (bdhel) s sabject to @ penalty fre of $25.00,
[P 2o Exact e of the fingited fiethidiey compenry
137315 KUTZ REALTY, LLC

L Stewte of Forpedtion

RHODE ISLAND

+ Bricf doserpiion of the characier of the fainess whed is actisedly conducted e Rbode Island

SELLING, BUYING, MANAGING AND INVESTING IN REAL ESTATE

3. Principad office address (a3} Sterte Zify
P.O. BOX 5892 PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cuttaict Matnhte s Comtact itfe

JOY E. RILEY ‘MANAGER

Stroet Address s ity Seile Sip
P.O. BOX 5892 éPROVIDENCE 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) [

Hennager Nase

s Meanper Neme

Street Adedress

E Street Address

city I Steiter A TCHY | Staie 17.:,0
.............................................................................................
Manager Neme + Mesaper Nome

Street Address T Streot Address

ity |5r(.‘!(' Zify : i | Stetler i

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

This report must be execured by un uurhorized person pursuant to R1LG.L. 7-16-66 {b).

- 137315

i |
File Date L 7

Check No. IlEl 0 3 Z.GQQA__

By:

14

.

N A 2
FOR SECRETARY OF STATE USE ﬁ‘{

FOSTE3A52IIT J DB z D} LO

Under penalty of perjury, I declare and alfirm that 1 have examined this report,
ingluding any accompanying schedules and statements, and that all statements
coltained herein ¢ and correct,

Signature of Authorized Person Dure

Michael T Riley

Print or Type Name of Authorized Pc’rjr.)n‘

Form 632 Rev. (18/08
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