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2% State of Rhode Island
and Providence Plantations
2, Office of the Secreteny of Sterte

A. Ralph Mollis, Secretary of State
Corfiorations Division

1498 W River Street

Providence, REQ2000§-2615
0122236040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 » Filing Fee: 3$50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIGL 7-16-66 (d), each linared liability company failing or refusig to file its annual report within thirty (30) days after the time prescribed by law

(RLGL 7-16-66 (bere)) is subyect to a pena!tyﬁe rf$25. 4.

1o N 2 Exact wame of the lmired Lehility company

86356 Options Realty, Limited Liability Company

i Hrief description of the characrer of the business which is actually conducted in Rivude isteand

Buying and selling rea! estate

A Steite of Formation

Rhode Island

As stated above

Manvager Same

5. Principed office address iy Ntcite Zip
1445 Wampanoag Trail, Suite 203 East Providence RI 02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
flnitere £ Nedinter 5 Comact Tite
Patrick T. Conley : Manager
Stroct Aededriss Py Starice |/:‘p

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLYCABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATFACHMENTS  (“X" BOX FOR ATTACHMENT) []

» Manager Nume

Serevd Addtess

L ostreot Address

8. RESIDENT AGENT IN RHODE ISLAND

G | Steste iy - ity l Sette IY:})
.............................................................................................
Merirerger Nepire 3 Mieger Negne

Street Addross I Stroet Adeross

[ Neairer Zz‘p : ity Aip

| Steite

This information is currently of record in the Office of the Secretary of State. Changes require liling of Form 642 - R.LG.L. 7-16-11

Thix report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

- 86356

Fite Dute f "/ i '.,42 0/ 0
Check No. 0 o0 / ﬂ f

" P/ a0

FOR SECRETARY OF STATE USE ONLY
53472-20-550877

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
inciuding agyyecompanying schedules and statements, and that all stalements
containgg are true and correct.

2/ Aoé, / Cn/{x.&/ 5%75//0

Szg'a.'urf of Authorized Person Date (

Farm 632 Rev. D8/08

Patrick T. Caonley

Print or Type Name of Authorized Person
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