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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* In accordance with RIG.L. 7-16-66 {el), each limited liability company failing or rofusing 1o file its annual report within thivty (30) days after the time presribed by huw
(RIG.L. 7-16-66 (b)) is subject to a penalty fee of $25.00.

1oHY N 2 gt wenme of the linited Lability comipany

158639 REVANS REALTY GROUP, LLC

3 State of Formeiion 4. Bricf description of the character of the business which i actvadly conducted b Rbode Island

RHODE ISLAND REAL ESTATE

3. Priveipel office address City Sute Lip

133 OLD TOWER HILL ROAD, STE. 1 WAKEFIELD Rl 02879

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Caantbered Neimie - Condtect Title

LAUREN REVANS :MEMBER

Street Aclefress g city Stester Zip

105 TORREY ROAD : WAKEFIELD RI 02879
N 1 1

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) []

Matnieiger Name 1 Marager Name

Streot Adedross b Streel Address

Ay | Nteeke ;

............................. Fammsnaweritnsetarernrranamansiattsssiiny
» Manager Namy

Wenerger Namwe

Strect Aduress s Street Adddress

ity Stenter Zip iy Stette #ip

8. RESIDENT AGENT IN RHODE ISLAND
This information is cwrrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.L.G.L. 7-16-11

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

o 158639 -

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
File Date ? "X az ""dz ﬁ/ & 7 _ 3
Check Ni. //ﬁy / ; (.1“—-‘2 }/d")“s (/‘A ’//0

%’ﬂlzg/quahm’ized Person Date
P27 gk
By: EVANS

FOR SECRETARY OF STATE USE ONLY - Print or Type Name of Authorized Person
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