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w@% . . A. Ralph Mollis, Sccretary of Siaie
< Stat(’ Of Rhode Island . Corporgtions LHLsion
and Providence Plantations 148 W River Street

Proviclence. R 029004-2615

— 2 Office of the Secretary of Stale
SO} 222 30400

LTI
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 =« Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* fn accordance with R1G.L. 7-16-66 (d), each limited liability company failing or refusing to file it unnual repore within thirey (30} duys afier the time prescribed by larw
(RIG.L. 7-16-G6 (bec)) is subjecs to a penalty fre of $25.00.

110 No 2. Exact siamee of the linited fiabifity company

110624 Katzenbach & Company, L.LC

3. State of Formeation . Brief description of the character of ihe business which is actually conducted in Rbode lland

Massachusetts To operate a real estate brokerage firm

3. Principal office address City A AO-MSD. ”& Steeter - Zip

7 Main Street Adrnasville RI 02801
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:

Contact Name 1 Corrtact Fitle

Catherine C. Katzenbach {Manager

Strovt Address Dy State Zin
320 Comell Road : Westport | MA 02790

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)  {]

Menager Nehne ' Marirdger Neme

Catherine C. Katzenbach :

Streel Adelress Street Address

320 Cornell Road

Ciy

State

Mandger Name

Street Address L Street Address

Mate Ay

A1 : ity

iy | Stetie

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

This report must be executed by an authorized person pursuant o RALG.L. 7-16-66 (b).

o 110624 -

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

contained herein are true and correc

File Date ? "/%? "X 0/ (& - ‘
cware JIEL CritiansC

Signature of Authorized Perso are
B)',-.W . Catherine C. Katgebach
FOR SECRETARY OF STATE USE ONLY Print or Tpe Name of Authorized Person
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