RI SOS Filing Number: 201067467070 Date: 09/20/2010 4:00 PM

A. Ralph Mollis, Sccretary of Steie
Conporations Division

118 W River Street

Providence, RI 0200 )(n'i'

Swr Srate of Rhode Island
and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 + Filing Fee: $50.00
In accordance with R1G.L. 7-16-66 (d), each limited liability company failing or refusing to file its anmsal report within thirty (30] days after the tine prescribed by law
(RLG.L. 7-16-66 (b& 1) is subject 1o a penalty fee of $25.00.

1o Ao

138434

BN statne of the liited Habidity comfay

Redhead Realty & Equipment, LLC

3 Slate of Formation

Rhode Island

i Brief description of the characier of the Dusiness whick is actually condncted in Rbode fslaned

Real estate holding company.

Zip

5. Principeid office aedudress ity Sterle
115 Old River Road Linceln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:
Comtdact M ¢ Condeict Title
Karen K. Bouthillette ‘Member
Street Adedrosy Ly Stare Zip
115 Ofd River Road Linceln RI 02865

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) []

Metnaager Neme

Menresper Neme

Street Adddress

T strect Advlress

MHernager dedme

Ly | Steie IZE;;‘J

Metriciyer Neic

Street Adedress

 Street Address

iy | Steite i ity Salte Zip
8. RESIDENT AGENT IN RHODE ISLAND - O NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agent Npnre Actedress
Joseph J. Reale, Jr. Joseph J. Reale, Jr., Ltd.
Acledress ity Sy
40 Westminster Street, Suite 703 Providence 02903

This report must be

- 138434

DeR0-20/0
Check No. /fﬂ/?
By L~ 2 2&2 ZZ e

FOR SECRETARY OF STATE USE ONLY
53234-42-550357

File Date

executed by an authorized person pursuant to RILG.L. 7-16-66 (b).

Under penalty of perjury. 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements,
contained hercin are true and correct,

Sl Lo s ths ST 99,10

rature of Authofized Person Duate
<ia’fen K. éouthillette

Print or Tepe Name of Authorized Person

Form 632 Rev. 07/07
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