N . 4. Ralph Mollis, Sccratenry of Steite
State of Rhode 1sland P  Seereleny of St

. . 5 o . Cororeetions [vision
and Providence Plantations 1498 W Kiver Streed
Office of the Secrelary of Siie Prewielence, REU2%04.0067 5

222 0
LIMITED LTABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: Seplember 1 - November 1 « Filing Fee: 550.00* » THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
I arcwvdance wih RGP G666 (d) each linited fiability compary failing ur refising o file ite anrtzal report within thivty (30} days after the e preseribed by L
(R LG, P-F6-66 therei) 1 siclijers ta u penalty fie of $25.00.

to11) N 2 Kxadd vane of e Hnivd Tebiling company:

137671 Mutual Properties 1565 Post LLC

A Sate of Barealion i il deseription of the character of the businiess ahick I8 actueity corducted i Rbode Blad

RI Real Estate

S wincipad office weddress ity Steater 7 Aify
One James P. Murphy Highway West Warwick RI 02893
6. MAILING ADDRESS OF LIMFTED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Carrifaret Neore Contact Tithe

Stephen G. Soscia :Member

Sty Adedress L Chy Stgiter Zip
One James P. Murphy Highway ;West Warwick RI 02893

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) |

Mivwerger Navipe + Hanager Nanw

Stephen G. Soscia

Street Adviress S Street Addvess

One James P. Murphy Highway

CHr Sty S 4] Moty sl

West Warwick R 02893 .t forernni b e,
Moiciper Name : Mesnreigor Nesnwe

Nrreet Adedress L oSteet ddddress

LAy Nt Aip

Zip : iy | Nede

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secrelary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

FILED

SEP 23 2010

This report must be executed by an auihovized person pursiant to RILG.L. 7-16-66 ().

- 137671 -

Under penalty of perjury. 1 declare and affinm that I bave examined this report,
inclading any accompanying schedules and stauements, and that all statements

coptained herein are rue and correct.

boccd 9-20./0

Sig:ﬁ!ure of Autherized Person Date

By: Stephen G. Soscia
m o oo

FOR SECRETARY OF §TATE USE ONLY Print or Type Name of Autharizod Persen

File Daje

Check No,

Form 632 Rev, OR/08




