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Office of the Secrolary of Stelte
FO2 222 2040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT (MUST BE TYPSD OR PRIGTED LEGIBLY N BLACIT It
* In accordance with REG.L. 7-16-66 (d), euch Graited Habiity wmpany failisg ar refusing to fik its annual report within thisty (30} diays afier the time prescribed by law
(RIGL 7I6-66 ()} is subject to a peaalty foo of $25.00:

£ 183 ho. 2. Bxict peine of the limited Rability compeny
161271 BBC Realty, LLC
3. Siode of Forouition 1 Brief deseripiion sf Hie charachor of the busiies which is actuafty conducicd in Bbode tdard
Rhode Island Real Estate Holding Company
5. Principal offce aefdross City Stcthe I Zip
495 Hope Street Bristol I RI 02809
6. MAJLING ADDRESS OF LIMITED LIASILITY COMPANY AND NABME OR TITLE OF CONTACT PERSON:
Conicicd N L Gt Tithe
James M, Towers : Manager
Strvet L Lddress P& Staie £ip
495 Hope Street ! Bristol RI 02809

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) [

Mettivtger Netaite

é Aanater Neome
James M. Towers
Shrewd eledrosy I Streef Mddress
495 Hope Street
ity Skrte -z:',-:- : City Sietie L3
Bristol ] RY 02809 l ]
N o T

Sireet efofress

T Srreet Juhdress

CHy

I State zip T Ly Staie ip

8. RESIDENT AGENT IN RHODE 15LAaND Steven M, Hudak, Esquire, 481 Atwood Avenue, Cranston, RI 02920
This inlormation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R LGL. 7-16-11
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This report must be executed by an autharized person pursuant to RIG.L. 7-16-66 (b).
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F' LED Under penalty of perjury, I declare and affirm that T have examined (his report,
including any accompanying schedules and statements. and that all statements

confained herein are ue and correct.
File Pure DEC l 7 2009 . / =
Check Nov By { OQL_ 3. CL(( /Qm/r"\ﬂ /77 7%‘,,,,(/!_//"’ j‘7)~ / -07

Signamre of Authorized Person Dare
By: K m C’ .
! James M. Towers
FOR SECRETARY OF S$TATE UGSE ONLY b Print ar Type Nome of Authorized Person

Fom: 632 Hev. OR/OR



