< State of Rhaode Island
and Providence Plantations
TE Office of the Secrotary of Staie

SRR

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

A Ralph Mollis, Sccretary of Siale

Corporations Division
148 W, Rirer Streer

Providesice. RT 020904-26715

A7 222 300

Filing Period: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I wecordance with RILG.L. 7-16-G6 (d), each limiited liability company failing or refusing 1o file its annyal report within thirty (30) days afier the time prescribed by law

(REGE. 2-16-66 (beke)) is subject o a penalty foe of $25.00.

1D N SN e of the dinttod leitine counfuaeny

142418 Kingstown Mobile Home Park and Sales, LLC

DoNtete of Formation Bl descorption of the characior of the business which is actiadly condiectod r Bhode Isfayd

Rhode Island Real Estate Holding

S Principed office addross Cily Steetr s
6705 Post Road North Kingstown ‘Rl 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contderet Netinie E Comttered Thile

George Krzak :

Sivvet Agfefross HESTE Merte Zip
6705 Post Road, P.O. Box 1099 i North Kingstown Ri 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) |:]

Meinrciger dane 5 Meinreigor Neite
Streed Acdefross = Strees Address
i | Stetie Aip S I Stetier 'l/fp

Mesireiger Nedine

Metneiger Newe

Nreer Adefress E Stiget Addefress

<Yy , Neetter

Zigr it l Skite

8. RESIDENT AGENT IN RHODE ISLAND

This information is currentty of record in the Office of the Secretary of State. Changes require filing of Form 642 - RILG.L. 7-16-11

Lip

This report must be executed by an authorized person purswant to RAG.L. 7-16-66 (5).

- 142418

Under penalty of perjury, | declare and affirm that | have examined this repont,

Fite Date M - ]
oot

contained herein arc true and correct,

including any accompanying schedules and statements, and that all statements

Y A I

Cireck NoGEP .
ook o 0_7_29'19 T T Signatere of Amhrﬂf Person

\(> Date ™

By %7_ . George Krzak

FOR SECRETARY OF STATL USE ONLY

Print er Type Name of Aathorized Person

Form 632 Rev 08/0%




