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State of Rhode Island
and Providence Plantations 48 W River Strect
Office of the Secretary of Stete Praviderice, B 0.3904.2675

A. Ralpb Mollis, Sccrelary of State
Conproretiions 1ivision

407 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* i accordance with RIG.L 7-16-66 (d), each limied liability compuny fuiling or refissing to file ies annuat repore within thirty (30) days afier ihe time prescribed by law
(RLGL 7-16-66 (b)) s subject to a penalty fie of $25.00.

I N

80501

< fact senwe of the Jiavited Hability compary

NORTH BLOSSOM REALTY, LLC

A Stare of Formation

RHODE ISLAND

4 Brief deseription of the character of the business which is actually conducted in Rbods tstand

To engage in rental of property

3. Principal uifice addyvess Ciy Neate Zin
875 Centerville Road, Bldg. 3, Unit 10 Warwick RI 02886
6. MAILING ADDRESS OF LIMITED EIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Lintact Nawnie T Comiaed Title

Neil c. Arbor :Member

Strev! Address ity Stite Zifr
875 Centerville Road, Bldg. 3, Unit 10 ;Warwick | Rt 02886

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

Meniager Name

FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [

Manager Nawne

Sereer Ackelresy

: Strect Address

Monrager Neing

| Steite:

i : city | Stette ]zm
eete e et raneenraaais PP TRRPRTRIN SRR RTRRUTSRIRR riens

Manager Neane

Street Acddress

‘Stived ddaress 0y

City

State Staate

8. RESIDENT AGENT IN RHODE ISLAND
‘Fhis information is cerrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.I.G.L. 7-16-{1

This report must be executed by an authorized person purswant 1o RI.G.L. 7-16-66 (b).

- 80501 -

Under penalty of perjury, 1 declare and affinn that 1 have examined this report,

contaln
- 9‘* o/0 -
File Date /"’.72

Check No,

including any Accompmmying scheduies and statements, and that all statements
i Lfei and correct.

O Ve

70/0

Signitwhe of Authorized Person Duare

By L,mc _/ Neil C. Arbor

FOR SECRETARY OF STATE USE ONLY

C2720. 4. A74720

Print or Type Nume of Authorized Person

Form 632 Rev. 08/08
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