State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A Ralpb Mollis, Sccretary of Stele
Cenprarations Division

148 W River Street

Providence, ’O02004-2615

01 222 3040

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.

" In accordance with R 1.G.L
(RICLL 7-16-66 there)) is m.é,vm 0 a penalty fee of $25.00,

7-16-66 (), cach limited liability company failing or refiusing 20 file its annual vepart within ihirty (30) days after the time prescribed by law

1.0 No, 2 txact name of the lmited Hability company

131413 LJS Realty, LLC

3. Stetiv of Forinetion £ Brivf description: of the character of the business which is acially conducted in Rbode Istond

R| Own and operate in real estate

3. Principed office adetvess City Sterte Zif

25 Reservoir Avenue Providence Rl 02907

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

Conlact Name

Louis J. Shatkin

Street Ackefress
25 Reserveir Avenue

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFf APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) m

Maneager Neme

none

sy Steeie Fifr

Providence RI 02907

E Mandger Name

Street Adelress

E Strect Address

iy Sterre Zip ity | Steite ‘ Zip
............................................................................................. e

Metsriger Adme o Mandger Name

Streel Adedress L Street Address

Cite ' Steite P Dty ’ Steate Zip

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

This report must be execured by an authorized person pursuant to RA.G.1L. 7-16-66 {b).

- 131415

File Date % /Z ? "aj ﬂ / 0
Check No. / \.j—‘ ﬁ
. APV

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any gecompanying schedules and statements, and that all statements
in are true and correct.

0. Hkh. o

Tlg.'mmre of AuthorifedfPerson Da 3

Louis J. Shatkin

Print or Type Name of Authorized Person

contained h

ar)/lo

Form 632 Rev, 08408



