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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 4 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1IN BLACK INK.
T fn accordance with RIG.L 7-16-66 (d). each limited Lubility company fuiling or refiestng io file ins annual repore witlsin thirty (303 days afier the cine prescribed by faw
(RIG.L F-16-66 (hevi) is suubject 1o n penalty foe of $23.00.

1113 Ap. < ENQUE st of e (0l Hability compainy

162937 Royale Apartments |, LLC

b Siate af Formeiion A Brief description of the characier of the bisiness which is actielly condncied in Rhode fslnd

Rhode Island Manage, Acquire and Develope Real Estate

3 Privviped office deddross ity Setter | Zips

181 Wells Avenue Newton MA 02459

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

Cortae! Neime § Conedeict Title

Robert Merowitz :

Strook Adddress ity State Zipy

181 Wells Avenue : Newton MA 02459

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) D

Merigiger N : Metreagenr Nerime

Streer Addresy 3 Server Addsess

ity I Neaeer l/ i1 g City [ Male Iz.'p

Sasuger Nane 1 Mergtuer Naire

Steeed Aideiress E Streel Soleress

iy l Setier Zip T Cny Skt Zin

$. 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 - R1.G.L. 7-16-11

This report must be execured by an awthorized person pursuant to RA1G.L. 7-16-66 (b).

- 162937 -

Under penalty of perjury, [ declare and alfirm thar 1 have examived this report,
ineluding any accompanying schedules and sttements. and that all statements

. 7 : ; ’ conlainegd herein are true and correct.
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