e . A. Ralph Mollis, Sccretery of Siate
e - s e » e
y Stat(’ ()f -l,{h()d(' l:-,land . Cionrpaorgtions 1ivision
and Providence Plantations 1 W Rivor Street

S Office of the Secretary of State Proviclence. RE(2004-2015

O 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.
* It accordance with RILG.L. 7-16-66 (d), each limited liabiliry company failing or refusing 1o file its anmual repore within thirty {30} days after the time prescribed by law
(RIG.L 7-16-66 (bere)) is subjecs to a penalty fee of $25.00.

i 1Y No 2kxact nene of the iimitted ficbiliny comipany

152351 27 Long Pasture, 1.LC

3. State of Formation 4 Bl description of the chardacier of the busivess which is actiedly condicted in Rhodde sleand

Rhode Island Property Management

5. Prircipal office adddress ity Merti | Aip
1340 Main Road Tiverton Rl 02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()ll TITLE OF CONTACT PERSON:

Cunltact Ndme i Gidact Title

John P. Herrlin, Jr. :Member

Street Address iy Steite Zifs

40 Spring Hill Road : Mendham NJ 07945

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT} [

Meinciger Name Manager Namge
Strevt Adedross Street Adddress
i ‘ Nerii 2 E ity l Nt lz:p

Mehdger Nanie wager Nawe

Streer Address ¢ Streel Address

Zip

ity | State Zipr : ity | State

8. RESIDENT AGENT IN RHODE ISLAND
This tnformation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.L.G.L. 7-16-11

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

o 152351 -

Under penalty of perjury. | declare and affirm that | have examined this report,
including any accompanying schedules und statements, and that all statements
comained herein are true and correct,

File Date //V"Z%’ /(}/ ﬁ B
34 “p 4 xfq

.Stgnr re of Authori: t’l Person Date
By L.-mw John P. Herrlin, Jr.

FOR SECRETARY OF STATLE USL ONLY Print or Type Name of Authorized Person

Check No.

Farm 637 Rev, 08/0%



