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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - Noverber 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
« Iy avcordance with RIG.L. 7-16-66 (d), each linited liability company fuiling or refusing jo file its annual report within thirey (30) days after the time prescribed by faw

(BAGL 7-16-G6 tbdhe)) is subject 10 a penalty fee of $25.00

11D No. 2. Exact name of the limited liability company

118047 Eben LLC

3. M of Formation 4. Brief description of the characier of the business which is actualy conducted in Rbode Isleiind

Rhode Island Ownership and operation of rental real estate

5. Principal office dddress Ly Steter i
426 Old Post Road, P.O. Box 710 Cotuit MA 02635
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:

Conntagt Nane i Conact fitle

Joan Bentinck-Smith :

street Adedress L ity Sicte Zip
P.0. Box 710 i Cotuit l MA 02635

<. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS i
FILL IN SPACES BEFORE USING ATTAGHMENTS  (*X" BOXFOR ATTACHMENT)Y [

Mooreger Nanie I Munager Neme
Streed Avddress U oSerert Addiess

(] l Nteite

Lifr L l Neeit l}’.:,’;

= Metiniger Nawe

Marrager Name

Street Address L Street Address

city l_s‘:a:e Zip Loy Statte Zigr

8. RESIDENT AGENT IN RHODE ISLAND

This irformation is cutrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11 I

This report must be executed by an authorized person pursuunt to R1.G.L. 7-16-66 (b).

o 118047 -

Under penalty of perjury, | declare and afirm that 1 have exarmined s report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

File Daie ?‘?}Z "’572” / 0
//7—Xé }M&m Bérdftlhc/?(' M

Check No. @mmm of Authorized Person Date
By { WT/C/ - Joan Bentinck-Smith
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