SEADBEY S
T A. Ralph Mollis, Secretary of State
\? State Of RhOdC Island Corporations Dhvision
and Providence Plantations 148 W River Street
Office of the Secretary of Slate

Providence, Ri 02904-2615
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

401.222 3040
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RAG.L. 7-16-G6 (), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L. 7-16-66 (bebc)) is subject to a penalty fee of $25.00.

1.1 No. 2, Exdct name of the limited liabifity company
127928 Richmond & Friendship, LLC
3. Sieite of Formdtion 4 frigl description of the characler of the business which is actually conducted in kbode Istand
Rhode Island
Real Estate
5. Principal office address Cily Staie Zip
15 Poplar Circle Cranston RI 02920

6. MAILING ADDRESS OF LIMITED LIABILI’I'Y COMPANY AND NAME OR TIFLE OF CONTACT PERSON:
Comlact Name : Contact Title

Stephen Beranbaum :Manager
Streer Addvess

L Ciy Stete Zip

15 Poplar Circle Cranston RI 02920

7. NA.ME AND ADDRESS OF EACH M;ANAGER OF THE LIMITED I.IABILITY COMI’ANY iF APPI.ICABLE M !§E MEM EER_S_
o Lo : FII,L iN SPACES BEFORE USING A'I"I‘ACHMIZNTS ("X" BOX FOR ATTACHMENT) N

Mmmger Neine : Manager Name

Stephen Beranbaum { Francine Beranbaum
Street Address

t Street Address

15 Poplar Circle i 15 Poplar Circle
City Sterte Zip : City Sterte Zip
Cranston 02920 .. LCranStOn e L | 02920 .

Mauager Name ‘Ida aRer Name

rancing’ A Beda nblwru

;‘lreer ddress
] v%pla*/ Qirde

| smrez {' |/8 3 f/Z’ 9 | @m mm 5.'u.'eﬂ l IZr’pO Gl?&o
8 RESIDENT' AGENT IN RHODE ISIAND . . ’

This information is currently of record in the Office of thc Secretary of State. Changes requ1re ﬁ]mg of Form 642 - RIG.L. 7 16-11 . l

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

B contained hergin are true and coprect.
ch Dafe mED : .. - 9\
T S LA ¢ /0
CheckNo .: :. i . :

Sigriture of Authortzed Person Date

Stephen Beranbaum
I

Print or Type Name of Authorized Person

- FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 08/08



