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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
‘iling Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

In accordance with RA1.G.L. 7-16-G6 (d), each limited liability compuny failing or refiusing to file iis annual repore within thirty (30) days afier the sime prescribed by law
RAGL 7-16-66 (behc)) is subject to a penaky fee of $25.00.

I 1 No. 2. Exact name of ihe Iimited linbility company

142115 NEW ENGLAND REAL ESTATE HOLDING GROUP, LLC

3. State of Formation 4. Brief description of the character of the business which is actuglly conducted in khode Island

RI REAL ESTATE INVESTMENT

3. Privcipd office address Clity State Zip
1481 WAMPANOAG TRAIL EAST PROVIDENE Rl 02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Conlact Neome - Contact Title

MARTIN P. SLEPKOW :MANAGER

Street Address Cify Stote Zipy
1481 WAMPANOAG TRAIL : EAST PROVIDENCE Rl 02915

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) []

Marnager Name Manager Nawe

MARTIN P. SLEPKOW :NONE

Street Address ¢ Srreat Adidress

1481 WAMPANOAG TRAIL

City Sinie Zip L Gy State Zif

EAST PROVIDENCE ’ Al 92918, T e I .................. — I ..........................
Manager Neame 1 Manager Name

NONE :NONE

Street Acldress ; Street Address

ity State Zip City Stale Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1LGL. 7-16-11

This report must be execuied by an anthorized person pursuant to R.I.G.L. 7-16-66 (b).

- 142115 -

Under penalty of perjury, I declare and affirm that | have examined this repor
including any accompanying schedules and statements, and that atl statement

contained Ayrej ack true ang correct.
. 6 / 3//d
Check No. é/jé Signartire of Authofizdd Persoti Had

By: A7 MARTIN P. SLEPKOW
]
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