State of Rhode Island
and Providence Plantations
Office of the Secretary of Stat -

A. Ralph Mollis, Sccretary of State
Conporations Division

148 W. River Street

Providenice, R 02904-26715

; 2009 101223090
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

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

11D No. 2 Hxget name of the Himired Fability company

311922 317 North Broadway Realty LLC

3. State of Formation 4. Brif description of the character of the business which is actually conducted in Rbode Isiand

t

Rhode Island Real Estate

5. Principal office address ity Sterte Zip
317 North Broadway Rumford RI 02916
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;

Contact Name Conluct Title

Mansour Succar Owner

Streel Address 2 iy | Suite Zip
317 North Broadway :Rumford [T 02916

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS {"X” BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Agent Name Address

Michael K. Robinson, Esq.

8. RESIDENT AGENT iN RHODE ISLAND - DO NOT ALTER - Changes }equire filing of Form 642 - R.IG.L, 7-16-11

Manager Name } Manager Name

Srreer Adviress s Street Address

City l State 2 s City I State IZ;p
Cetrerrannarnareninaes terrsasssensanslaccsasiiiiinanas tetrnnrersedraraareerainatininan [T {seranesiaiine Fhrbrrrrrrrrrrrenserreraas T
Marnager Nenne 1 Manager Name

Street Address | Street Address

ity State Zip 3 City State Zip

Address City:
1383 Warwick Avenue Warwick

ip
02888

This report must be executed by an authorized person pursuant to RI.G.L, 7-16-66 (b).

I 11 9 2 2

Under penalty of perjury, I declyre and affiemn that T have examined this report,

including any accompanyi

contained herein are t

vevwe PRI /0
Check No. / 7/ f ]

schedules and statements, and that all statements,
and correct.

) v
SignaskeFo-aFAuthorized Person

By: \ Wd/ _ Mansour Succar

Date

FOR SECRETARY OF STATE USE ONLY - Prinf or Type Nume of Authorized Person

Form 632 Rev. 08/06




