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. A. Ralph Mollis, Secretary of Siale
State of Rhode Island Ralph Mollis, Secretary of Siatc
and Providence Plantations

Ceorfrorations Divisinn
T48 W River Stroer

- & Office of the Secretary of State Providence, RF 02005-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

0222 305400

Filing Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IiN BLACK INK.
" i accordance with REG L. 7-16-66 (d), each limited lability company failing or refising 10 file its annual veport within thirty (30) days afier the time prescribed by farw
(R 706-66 thre)) ix subifect 1o @ penalty fee af 325.00.

1OHY N S Exdct e of the lnsited fiebitizy compeny

17726 REIS PROPERTIES LLC

3 Ntete of Feontetion £ Bricf descriptivi of the charactor of the business which is dactiatly condictod in Rhode kot

Rhode lsland Real Estate Business

3 Principal office addvess iy Steiter | L

19 Mendon Avenue Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT PERSON:

Conntact Nepme 1 Contact Tirle
Gary Reis :

Street Address o Stedle Zip
86 Naushon Road { Pawtucket l RI 02861

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT} |

Wetntetger Netme E Meanadier Nanie

Gary Reis i Mary Beth Reis

Mrect Address * Streot Address

86 Naushon Road : B6 Naushon Road

e St A TGy Seite A
Pawtucket RI 02861 ; Pawtucket ) RI _ 02861
Wetireiger Netme E Mettreiger Neie

Strect Adefress = Swrevt Adedress

city ,_\m.’r Al : city I Stetter Zif

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 - RI1G.L. 7-16-11

This report must be executed by an authorized person pursvwant to RI{G.L. 7-16-66 (b).

117726

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

7’ contained herein are true and correct.
File Dure .
L4 7

Cheok Noo

/7/7//7 7t // "vﬂ q\}llm

- Stenarure of Authorized Person Date

- o

53441 FP BRI Y OF STATE Ut ONLY

Priat er Type Name of Authorized Person

Farm 632 Rev. 08/08
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