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OO .
L State of Rhode Island

5

Office of the Secretary of State

IMITED LIABILITY COMPANY ANNUAL

and Providence Plantations

A. Ralph Maollis, Secretary of Statie
Cerporetions Divrsion

148 W River Stree

FProvicdlence, R 02904-26 15

401,222 304,
REPORT FOR THE YEAR 2010

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

In accordance with R1G.L. 7-16-G6 (d), each limited liability

RLGL 7-16-66 (b)) is subject to o penalry fee of $25.00.

company failing or refusing to file irs annual report within thirty (30} days after the time prescribed by b

i ao

268178 TNT HOMES, L.LC

<2 Exact name of the limiied Bability compary

3. Stare of Farmation

4 Brigf description of the

chatracier uf the business which is actially conducted in Rhode Kiond

Rl REAL ESTATE HOLDING
3 Principal office acddress City Siate sip
559 SOUTH MAIN STREET PROVIDENCE 'HI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cennact Name i Contact Tifle

KIMBERLEY S. ANDERSON :MEMBER

Street Addresy T City State Zifs
170 ADAMS POINT ROAD BARRINGTON Rl ’02806

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

FILL IN SPACES BEFORE USING ATTACHMENTS

Mehiager Neme

(*X" BOX FOR ATTACHMENT)

u]

Manager Name

NONE : None

Strect Adefross i Street Address

Ciry ] State , Zip + City l Steite J 2

e e e B R S IR TR Y ICTTITT TR Nerirariisereriannas [T . Feeinarretaa e raanes L reer
Manager Name : Manager Name

None :None

Street Address i Street Address

Ciry State Zip : Ciry Stete zip

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 - R1.G.L. 7-16-11

This report must be execured by an authorized person pursuant iv RI1G.L. 7-16-66 (b).

- 268178

Under penalty of perjury, [ declare and affirm that [ have examined this repor
including uny accompanying schedules and stulements, ar hat al! statement

reoae _RILED.
Check :\"U.S,E_R%Q ?n1n

FOR SECRETARY OF STATE USE ONLY

contaffed hergin aré true ang corz'e:?.‘ '

. )\ ] i:.'-‘ . ,)

V! Sigjcl"x;r; of .Aa;@[:ed Person Dare
KIMBERLEY S. ANDERSON

Print or Tupe Name of Authorized Person

Form 632 Rev. 08/08
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