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A Ralph Mollis, Secretury of Siate
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: Sepiember 1 - November 1 « Flling Fee: $50.00*
* I aceovdance with RACGA. 7-16-66 (). cuch limited Lability cmputy ffri!irzg

(HLG.L T-06-G6 (befe)] is subject t a penalty fee of $25.60.

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
or vefising to file its annmal repore within shirty (30} days after the time prescribed by luw

100D Nes

104667 Privilege Pond, LLC

2 Bvae! wenste of the limited fiatdnitity LAY

1. Ntede of Fornudtion

Rhode Isiand

o Bvicp description of the churacter of the busiess which is cctriettly conductod i Khode Island

To purchase, mortgage and maintain real estate

7. NAME AND ADDRESS OF EACH MANAGER OF

Merager Nenwe

Russell Picard

3. Prreipal office address iy State Zif
347 Stillwater Road Smithfield lRI 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT PERSON:

Coriaet Nt ¢ Conntact Title

Russell Picard i President

Sirced dAedefross ity Seeater Lip
347 Stillwater Road : Smithfield IR 02917

FILL IN SPACES BEFORE USING ATTACHMENTS

THE LIMITED LIABILYTY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS i
{"X” BOX FOR ATTACHMENT} [] :

1 Marager Neime

Stroct Aobedress

347 Stillwater Road

D Nireot Adetross

8. RESIDENT AGENT IN RHODE 15LAND

<Ay Mette i 3 i Sterte Aip
Smithfield RI 02917

Mantagzr Nenne fervicegur Neame

Sroet Addebress TSt dodedrens

it Meth Aife : z‘m S

l Seve

This information is currently of record in the Office of the Secrelury of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be

- 104667

T 222010
/06

File (e

Check No.

FOR SECRETARY OF STATE LISE ONLY

44 a4 CCoAaa
DOSITT-ITTOIJUFFT

execited by an authorized person pursuant 1o R1.G.L. 7-16-66 (h).

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

ficd

Signanre of Authorized Person Date

President
Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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