I/
State of Rhode Island . _ A Ralpl Mollis, Secretary of Staie

S . Corporalions Division
and Providence Plantations 198 . River Siveet
Office of the Secretary of State : Providence, RI 02904-2615

401.222 3040

Fillng Period: Sepiember 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR FPRINTED LEGIBLY IN BLACK INK,
* In accordance with R1.G.L, 7-16-66 (A). tach limited lizbility company fiiling or refiesing io file its aunual repors within thirey (30) days affer the time prescribed by law
(RIGL. 7-16-66 (bckc)) is swbject to 4 penaliy fee of $25.00,

1. 1D Mo. 2. Exact name of the Hinited Hability compenty

160249 ELF Realty Company, LLC

3. Sote of Formation 4. Brief duscription of the character of the business which is actnally condiictod in Rbode Istand

Rhode Island REAL ESTAT _

5. Principal office address City Staite Zip
87 DEWEY AVENUE WARWICK RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAM OR'IITLE OF CONTACT PERSON: - T
Corterct Nome i Contact Tide

EARL FEENEY {MEMBER

Strwot Aclebress ;e State Zp
87 DEWEY AVENUE

7. NAME AND ADDRISS: OF‘BACH MANAGHR OF-THE LIM)TEI
ST i sekes)

aHmlt@;.‘r“I‘Vt‘lmc’ R .Mmm.geramr R

Street Addiess : Streel Address

Ry ’Smu- Zip ; Clty lsrme ]Z{n
G R st
Srvet Adciress ; Strver Address

City _ [ Stare Zip

8. RESIDENT AGENT IN.REODE TSEAND "% 2 1)
This information is currently of record in the Office of the S

ectetary of State, Changes require filing of Form 642 - RA.G.L, 7-16-11

Thig repori must be executed by an authorized person pursuant to R.LG.L 7-16-86 (b).

- 160249 -

of pegjury, I declare and affivm that I have examined this report,
,;ngeaceo panying schedules and statemeonts, and that all statements
in afe true and correct,

AL ‘Y////u—/c
Dfee /

Signature of Autholfred Person

EARL FEENEY, MEMBER

Primt or Type Nusne of Authoriged Person

_ POR SECRETARY OFSTATRUSRONLY -

Form 632 Rev, 08/08



