RI SOS Filing Number: 201067576330 Date: 09/23/2010 4:00 PM

A. Ralpb Mollis, Secretary of State

State of RhOde IS]and . Corporations Division

and Providence Plantations 148 W, River Street
". Office of the Secretary of State Providence, RI 02004-2615
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR o] 0 /O
Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In wccordance with REG.L. 7-16-66 (d), cach limied liability company failing or refusing to file its annual report within thirty (30) days afler the time prescribed by law

(RIG.L 7-16-66 (b)) is subject to a penalty fee of $25.00.

11D No. 2. Exact name of the limited ltability co G
7110772 St Bealdy Co. L C

3. Steate of Formation 4. Brief description of the character of the bu.s:‘ne{s which 1s (ZClud”_}%UﬂdNCIE{i in Rhode island

| _@-I Keal estate rental _
T P ket e PrudeciT [T @ [o2s00

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

Cw?cﬁa;mchaef A. JNosco gsj. | o peﬁfs‘)‘eree{ /479»,7"
1255 Namagumset! Bd#]  Co o R,

02905

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} . [J

Manager Nume . Manager Name
Streer Address 7 ¢ 3 Street Adetress
L Wit — _ . :
City Stale Zik City State 'z_ﬁp
I : ................................................................................................
AManager Name Hanager Name
Streer Adedress I Sireet Address
City Stae Zips Ly State Zip

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

.1
]
L7

This reporr must be executed by an unthorized person pursuant to RI1.G.L. 7-16-66 (b).

6E:1 Hd €2 d3Siif

Under penalty of perjury, I declare and affirm that [ have examined this report,
File Dare- F ll l ‘ )g

mcludmg any accgmpanying schedules and statements, and that ajl statements
{heck No. __g.gu.zumi

Signature of Authorized Person Dute
Michoe !l 4. Mosc:o /@cé /4 et

FOR SECRETARY OF STATE USLE ORLY Print or Type Nume of Authorized Persen

538352550624 Form 632 Rev. 08/08
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