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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" A seccareiee with BLGE 216266 (d), each {omited liability company fuiling or refusing 1o file its annd report within thirty (30 days afeer the time prescribed by fawe

(R 7-16-66 (bokc)) is subject to u penaly fee of $25.00.

FoA N, S ENGCt siamie of the lintred fetbility conpringy
133158 STUGGER ROAD, LLC

LStedte of Fodient fon . Brics descriptin of the chre et fuesiiress wihich s actitedlly condicted i Rbade Sand

Rhode Island Real Estate Holding and any other legal business

3 Pt office address ity Merte . Zip
6705 Post Road North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cortletcd Neinie L Gt Tiike

George Krzak

Steeet Addvess i Sterte Ziga
6705 Post Road, P.0. Box 1089 éNorth Kingstown Rl 02852

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

Vetidger Netnner 2 Weandger Nounpe

Moot dddress 3 Street Addvess

ity l.wmv 'Z;p cay ’ Steiter

Medriciger Neeoie

Strevt Acedross S St Aoy

iy

[ lé'f(f!(» A : CHY l Stoate

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 - R.IG.L. 7-16-11

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 (p).

- 133158 -

Under penalty of perjury, 1 declare and affirm that 1 has ¢ examnined this repont,
mcluding any accompanying schedules and statements, and that all statements

Fl LED comained hey are true and correct.
Fite Dute

Check M,_S_EPJ_’T__ZUIUT 74 £ F%g% Q—B} —/©

e o N M
“Signature of A:m’lﬂm’ Person Doare

B,\.-_Bﬁy /Z_d;é I - George Krzak
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