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i State of Rhode Island

A. Ralphb Mollis, Secrelary of Stale
and Providence Plantations
Office of the Secretary of State
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Corpordtions Division
148 W River Street

Providence, RI 02004-2015
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

401.222.3040
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report within thirty (30) davs after the rime prescribed by low
(RILG.L 7-16-66 (hdc)) is subject 1o a penalty fee of $25.00.

1.1 No £kt name of the fimited Habifity company
136026 FINE LINE REAL ESTATE SERVICES LLC
3. State of Formation <. Brigf descrption of the characler of the hoiness whickh is actually condicted tn Rhode e
RHODE ISLAND REAL ESTATE APPRAISALS, INSPECTIONS AND OTHER VALUE-ADDED SERVICES
3. Principal office address Cify Stette Zip
2158 PLAINFIELD PIKE, SUITE 1 CRANSTON RI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cunlact Name Cortact Title
CHRISTOPHER B. DALE
Street Adress L Chy Stante ip
2158 PLAINFIELD PIKE, SUITE 1 :CRANSTON Ri 02921
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) [T]
Manager Meome Manager Nawme
NONE :
Street Address T Streei Address
City Saie Zifp City State ‘th
e qu e . e ﬂag e e A R AL AL L L EAE
Street Address Street Address
City Stare Zip Dy State Zip
§. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.L.G,L, 7-16-11
Agent Nawe Adedress
E. COLBY CAMERON, ESQ.
Addresy Ciny Zip
301 PROMENADE STREET PROVIDENCE 02908
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This report must be executed by an aurhorized person pursuant ro RA1.G.L. 7-16-66 (b). S .

F l ; Under penalty of perjury, | declgbe and affirm that | have examined this report,

contained heres
File Dare //
. SEP 2221 Y
cheek o M Sﬁ‘g/na!ure ﬂjﬁmhorfzed Person Date
BV»'%LZM&L e CHRISTOPHER B. DALE
FOR SECRETARY OF STATE USE ONLY FPrint or Type Name of Authorized Person

Form 632 Rev, 07/07




