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?_ﬁ;:rz(\%? s e A Ralph Mollis, Sccretary of State
StEltL Of Rh()d(* lblaﬂd . Cruporaiions Division
and Providence Plantations 148 W River Sireer
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H0F. 222, 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK.

I accordance with REG.L. 7-16-66 (d), conh Fimtied liability company faifing or refusing o file 15 anonmal report within thirty (36) days afier the time prescribed by law
(REGL 7-16-66 (hchu)) is subject ro a penalty fee of $25.00.

11D Ao 2o Exact name of the lsted tialisy Comniny

486888 PSV REALTY, LLC

3. Sterte of Farnarion 4. Brief description of the character of the husiness which is actualfy conducted in Bhoce Islaned

Rhode Island real estate holding company

3. Principal offive daddress ity Sterre | Zips
1296 Park East Drive Woonsocket Rhode Island 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Condact Name  Contact Title

Paula J. Valliere :Member

Serevt Adelress Lo Sterier i
1296 Park East Drive : Woonsocket Rhode Island 02895

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES REFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) [

Manager Neome : Merniger Nemee

None

Street Acldress Street Adedross

City | Sreire Aip s city Steate JZ!/)
............................................................................................. T B OO
Manager Name » Manager Name

Street Adidresy vostreet Addiess

ity Steite Zip City Atafe Zifs

8. RESIDENT AGENT IN RHODE ISLAND
This information s currently 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 1o RAG.L, 7-16-66 (b).

- 486888 -

Under peralty of perjury, [ declare and affirm that [ have exarnined this report,
including any uccompanying schedules and statements, and that all statements

contained heretn are true and correct.
DRI R20/O
File Date
Check No. ‘:,Zﬂd?

By: < / - Paula J. Valliere, Member
535HGRIFEERBTEBY OF STATE USE ONLY
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Frint ur Tepe Name of Authorized Person

Form 632 Rev. 08/08
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