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A. Ralph Mollis, Secretary of State

State of Rhode Island P v ”pmwm”f\_ ,-)‘Cm_w

and Providence Plantations Fori W River Stroer

A 4 Qffice of the Secretary of Stale Frovidence, RE 02904-2015

T’Eﬁ

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 LEGIELY IN BLACK INK.
* In accordance with RAIGL. 7-16-66 (d), cach limited liability company failing o refusing to file its annual repart awithin thirty (30} days after the time prescribed by law
(RIGL 7-16-06 (b&e)) is subject 1o a penalty fee of $25.00.

f004.2.22 360-40)

0 No Lo bxact wamie of the fimsted fiability compenny

152657 Ferreira Rl Real Estate Holdings, LLC

3 Sate of Formetion Bl deseriptions of ihe charcctor of the brisiness which is o teally condncted ji Rhode fstand

Rhode Island own/rent real estate

3 Principal office cddress Citre Sterte Zif
916 Crandall Road Tiverton lRI 02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'Oll TITLE OF CONTACT PERSON:

Conrlact Nanie v Chmtact Tiife

Carl J. Ferreira :Manager

Street Address Ly State i
916 Crandall Road : Tiverton RI 02878

7- NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
20 NOIR LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) O

Hetetetger Medinie ¢ Manager Nemie

Carl J. Ferreira

Stroet Adedress T Streer Adddress

916 Crandall Road

<t Steifer Ay < Gty Mate Zifs
Tiver-ton RI 02878 -------------------------

Meinreqger Mg

fetrratger Neome

Mrcet Adediess s Street Address

City | Steate 2

Lip E Loy I Stette

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require tiling of Form 642 - R.L.GL. 7-16-11

This repart must be executed by an authorized person purswant fo RAI1.G L. 7-16-66 (b).

- 152657 -

Under penalty of perjury. | declare and affirm that | have cxamined this report.
including any acegmpanying schedules and statements. and that all statcments

cnntair_n?'d t]crein re trie and correct.
File Date 7‘:/;‘" ﬂz d/ 0 ‘ - ‘_.": s .
Check No. ’f /Z;é ‘ Jj!// 'éW/ - ?/f// 2

Stgriccturedof Authorized Person Dare
By: ﬁv/)zw Carl J. Ferreira, Manager

FOR SECRETARY OF STATE USE ONLY - Print or Type Name of Authorized Person
52806-24-513877
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