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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_2010

Filing Period: September 1 - November 1 + Filing Fee: $50.00* - THIS REPORT MUSY BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* b accordance with RIG.L 7-16-66 (d), each limired liabiliry company fasling or refusing to file its annual report within thirty (30) days after the time prescribed by lawe
(R1G.L 7-16-66 (b)) it subject to a penaliy foe of $25.00

1. 1D No 2. Exact neme of e fimited liahility company .

160838 Abrams & Verri Realty L,L.C.

3 Stte of Formation 4. Brief description of the character of the business which is actually conducted in Khode Island

Rhode Island Real Estate

5. Principel office address City Staater B

999 Chalkstone Ave. Providence , RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON

Contact Name : I Contuct Title

Robert P. Verri ! Ptnr.

Street Address T iy Steate Zip

999 Chalkstone Ave. 5 Providence RI 02908

7. NAME AND ADDHESS OF EACH MANAGER OF THE LIMITED TLIABILITY FOMPAN‘: TFAPBITCART T - DO MO FIGT ‘{EMBEEU
FHL]NSPACESBEFOREUSH“}ATTACHMENTS {"X" BOX FOR ATTACHMENT) o T '

Mangger Name : Mauager Name
Robert P. Verri i Richard I. Abrams
Strect Address t Street Address
999 Chalkstone Ave. { 999 Chalkstone Ave
City State Zip ity s Sterte Zip
Providence RI 02908 : Providence RI 02908
N :m,:u el . o mgw pppresesensesessrnnnsns b
Street Address 1 Street Address
City State Zip ity I State Zip
8. RESIDENT AGENT IN RHODE ISLAND obe rt P. Verrl B

This information is currently of record in the Office ot the Secretary of State. Chdnges require hlll’l}: of Form 642 - RI.G.L. 7 16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 ).

Under pc,ndlty of perjury I (|LC]d[’C and affirm that ¥ have examined this repmt

File Date 7‘: /ﬂ ’/Z ﬂ / &

AT

Check No. Zﬁ 3 . Signauedf Authorized Person Dure
’

B P77 or 2 Ve

" S R A VE

LN

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

53564-54-554792
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