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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - Novemnber 1 + Filing Fee; $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACGK INK.
* In arcordance with R1G.L. 7-16-66 (d), each limired liability company failing or refusing to file its annual report within thirry (30) days affer the time prescriped by lmw

(RIG.L 7-16-66 (b)) is subject 1o a penalty fee of $25.00.

110 No 2 et name of the fimited Nability compeny

142667 Hoang Nguyen, LLC

3. State of Formeation 4. Brief description of the character of the business which is actually conediucted in Rbode Rand

Rhode Island Purchase and Sale of Real Estate

3. Principal office address iy Sterte Zin
134 School House Lane Portsmouth IRI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contaect Neone L Cuntact Tide

Dinh Hoang :

Strewt Adedress HE#7Y Stette i

35 Long Wharf Mall i Newport RI 02840

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT LIST MEM BERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) []

AMeirager Name Metirager Nemye

Street Adedress tStreet Adedross

Ciny l Stetre Zif 2 ity I Stette: ,Z it
............................................................................................. L cerratia ittt rara ey
Manager Name s Manager Neme

Street Acldress ¢ Streer Adciress

ity , State Zip iy State Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person purswant to RAIG.L. 7-16-66 (b).

- 142667 -

Under penalty of perjury. I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.
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