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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.

* In accordance with .16 L
(RLG.L 7-10-66 (b)) bs subject te pena[{yﬁ‘e of $25.00.

7 16-66 (d), each limited [iaéilizy compeiy failing or veflusing ro file its annual repore within thirty (30) days after the time prescribed by law

f H3 No 2 Exuct weime of the lindited Biabiline compeny

134396 NGC REALTY, LLC

5. St of Formotion

RHODE ISLAND REAL ESTATE

4. Brief description of the ehuracter of the business whick is actuafly conducted i ibode Isfand

3. Principel office address iy Stetlt A

133 Old Tower Hill Road, Ste. 1 Wakefield Ri 062879

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Cottencd Newnie I Cntect fitle

Noah G. Clark :Manager

Stroet Aclelress Ty el Zifr

PO Box 608 i Narragansett RI 02882
H i

=. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILYL, IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [J

Methiduer Naaiw

Noah G. Clark

.

T Manaver Nome

stroet Adedress

3 stroet Address

PO Box 608 :

ity Steie Zip i Cay State Zip
Narragansett RI . 02882 SOOI IRRTTRURTURIPTOTOTY O
Metvieiger Nene Manidger Name

Strewt Achedress < Srreet Aderesy

ity I Sterie Zin iy i Stale Aify

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.LG.L. 7-16-11

This repert must be executed by an authorized person pursuant to RA1G.L. 7-16-66 (b).

o 134396

File Dute ? “ ? “X y / 0
Check No, d 7/ j \_6—7
B W

L

FOR SECRETARY OF STATE USE ONLY
52070.21.542025C

Under penalty of perjury, I declare and aftirm that | have examined this report,
including agy accompanying schedules and statements, and that all statements
i rein are true and correct.

(Y _—————~ G4 -20l0

Signature of Authorized Person Dutte

Noah G. Clark

Print or Type Neone of Atthorized Person

Form 632 Rev. D8/08
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