oo _ A. Ralph Mollis, Sccreiary of State
= State of Rhode Island Ph Mollis, cordaryuf Statc

. . Confsorations [ivision

and Providence Plantations 18 W River street
Providernce, B (2004-2613

A 222 30090
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Fiting Period: September 1 - Novernber 1 + Filing Fee: $50.00° » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" I accordanie wrth RUGAL. 7-16-66 (d), cach limited lability company failing or refusing fo file its annual

<& Office of the Secretany of State

FEEy -

report within thirty (30) days after the time prescribed by law
(RALLL. 7-16-66 (bere)) is subject 1o @ penalty foe of $25.00.
111 Mo 2 Fxact name of the linited Hability company
155188 GARON REALTY, LLC

S Staie of Formtation

d- firief description of the character of the busivess which i actielly conductod in Rbode Klatied

RHODE ISLAND REAL ESCFATE

5. Principed office address ity State Zip
391 MENDON ROAD, STE D. CUMBERLAND RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pll TITLE OF CONTACT PERSON:

Conrtect Nawie s Cortact Titke
ROBERT GARON :MEMBER
Street Addresy 5 ity Starte Zip
6 MORPHEUS DRIVE CUMBERLAND RI |02864

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} D
Mareiger Newne

P Maveger Mame

{

=1
. [ =)
: =
Street Address 1+ Street Address =
H ]
ity Sterte Zip : City Stette 4
S SSTRTTUUUORRTON RO ORI FR S PO S O URPTUN FVOTDRRROROY ..ot
Meinager Name T Mandger Name E
Street Address b Sireet Address [ N
- { w M
.
city | Siate Zify City State Zip
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 l
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=
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This report must be executed by an authorized person pursuant to R.1I1.G.L. 7-16-66 (b). wn z

Under penalty of perjury, [ declare and affirm that T have examined this report,

including any accompanying schednles and statements, and that all statements
F'LED contained herein are true and correct,
File Date AN % /
WAR 11 700 Db T oy 570
Check No. @ \\/E } Q D\ Signature of Aulhlirizedl}’?rson ! Date
o BV, B Robe T T, Gopao
FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



