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A. Ralplh Mollis, Secreiqr rof Stette
State of Rhode Island P b ecrelany of Stare
. o . aorations Dipision
and Providence Plantations 198 W River Stroes
Office of the Secretary of State Pravidence, BRI 02904-2615

F01.222 3040

LIMITED LIABILITY COMPA NY 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,
T i accordance with R1G.L 7-16-66 (), eack limited Labitizy company fatting or refusing ro file its annuai repors within thirty (30) days after the time prescribed by daw

fRILGL 7 16-66 (b)) is subject to 4 penalry foe ef $25.00

.01 Ny < Exact tame of the Himited habilily comipan

488278 Carol Muccino Realty, LLC

3 State of Formation o Byl descnption of the chargorer Of the business which is actually conducted in Rivade Fland

Rhode Island Real Estate Sales

3. Principal office address iy Strvie | i
1037 Main Street Coventry RI [ 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT PERSON

Lonitaact Neme I Contacy Title

Carol Muccino :Member

Strvet Aderess s ciry Stease Zip
1037 Main Street ;CO\fentry ,Rl 02818

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBEBﬁ
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) 0

Manager Name Manager Name

Strect Address Street Address

Ciry I State ‘er :; Ciry I Staete JZJ])

. M’m mq;:hmm .......................................................................... ”m :ngnmm ...............................................................................
Streer Address Street Address

Cipy Sraee Zip ey , Seiter Zip

8. RESIDENT AGENT IN RHODE I1SLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI1.G.L. 7-t6-11

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

m 488278 -

Under penalty of perjury. I dectare and affirm that ] have examined this TEpaF.,
including any accompanying schedules and statements, and that ali statements

contained herein are true and correct,

ricome _ FILED . |
crece o SEP 3 0 2010 _(()\IJ»D*'P f/” &VMMQ Q'/ 4-20/0

Signature 0f Authortzed Person Dare

mw Carol Muccino
L

FOR SECRETARY OF STATE USE ONLY Privt or Tepe Name of Authorized Person
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