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o Sfﬂtfﬁ Of RhOde lSEand Corpeneiticirs Diviston
and Providence Plantations 148 W River Street
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‘ GO 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.

Y decordunce with RI1GE 7 16-66 (d)) cuch limited lability company failing or rfffining fer file its annual report within thirny (30) days after the i prescribed by lanie

LG TAOA6G 1 is subiece to @ pemalty fee of $25.00.

Ioi0 Ny S Bt sammne af the lired liahifine compan
509152 LTLT, LLC

3 Mate of formation 4. Brief description of the character of the business which is actiely conducted i Rhade Blavd

RHODE ISLAND OWNING LEASING INVESTING AND MANAGEMENT OF REAL ESTATE

5. Princpal office ceddvess iy Seite Zin
P.C. Box 6008 MIDDLETOWN R! 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Condleact Nanie v Cordact Tiile

Stephen J. Toppa ‘MANAGER/MEMBER

Srvet Addedress Ty Steite Lif»
AQUIDNECK AVE. : MIDDLETOWN RI 02842

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

Wetnicigor Aetene v Manager Newe
o H :

STEPHEN J. TOPFA

Srreet Aoy

T Street Aditrexs

P.O. BOX 6008

[N RIS

MIDDLETOWN Ri

Meineiger Netine L fanaper Neone

Sreet Addefrisss b Street Addvess

[N ISIMI‘ Zip : i I et 2

8, RESIDENT AGENT IN RHODE ISLAND
Fhis information is currently of record n the Ollice of the Secretary of State. Changes require filing of Form 642 - R1.G.L 7-16-1}

This report must be executed by an awthorized person prirsuant 1o RILG. L. 7-16-66 1b).

- 509152 -

Under penaity of perjury, L deciure and affinn that T have examined this report,

including any accomppfyi
aiped herein arg'true ghd correct

e ]

File Date 7“,}{% /Z()/ a '
/ e T/ 230)

AN

schedules and statements, and thar all starements

Check No. '% Signature r)_f'[;?’mhuri{%! !’('y/ [ Dide
By: - STEPHEN J. TOPPA, MANAGER/MEMBER

FOR SECRETARY OF STATE USE ONLY - Print or Tepe Nume of Authorized Person

Form 632 Rev. 08/08




