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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.
v Iy accordance with RLG.L. 7-16-66 (d), each limited ability company failing or refusing ta fle ies annal repore within thirty (30) deys affer the time prescrited by law

(RIG.L 7-16-66 (heke)) is subject to a penalty fee of $25.00.

110 Ao 2 tixat namie uf the linted abfin: conipany

140710 Warren Street Properties, LLC

A Stare of Formation 1. Bricf description of the character of the birsiness wihkich is achially condicted in Rbode Kland

Rhode Island Purchase, hold, develop, sell and rent real estate

5. Principad uffive dddyess iy Steare | Zify

44 Warren Street Providence Rhode Island 02907
6. MAILING ADDRESS OF LIMITED ETABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Nowte Contact Title

Alan J. Kiitzner iManager

Street Address Ly State Zip

44 Warren Street Providence Rhode Island 02907

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS 1
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) O

Manager Namo T Meager Name

Alan J. Klitzner

Street Address b Street Adidress

44 Warren Street

City Steater Zipr ity State Zifr
Providence Rhode Istand 02907 . .
Mandger Nanme Manager Name

Strect Address ¢ Street Address

ity Stute Zip Loty State Zip

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

This repori must be executed by an authorized person pursugnt fo R1G.L. 7-16-66 ().

= 140710 -

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

Crect ToOREY Siguumwthurhcz;izpd Person T 7

B”"—BF ‘/A f/,7f\2/“ . Alan J. Klitzner, Manager
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Print or Tvpe Name of Authorized Person
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