A. Ralpb Mollis, Sccretary of State

w357 State of Rhode Island OwETORER R T
. . Corporations Division

and Providence Plantations 148 W, River Street

Office of the Secretary of Siate Frovidence, RI 02904-2615

401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In aceordance with RAG.L. 7-16-66 (4), each limited liability company failing or refusing to file is annad report within thirty (304 davs after the time prescribed by law

(RAG.L. 7-16-60 (bdc)) is subject 1o a penalty fee of $25.00.

1D No. 2. Fxact name of the limited lahifity company

126019 AYN.WARDO REALTY, LLC

. Brie/ description of the characler of the business which iy aclyally conducted in Kbude Island

3. Staife of Formaltion

RHODE ISLAND HOLDING OF REAL ESTATE

3. Frincipal office address City Stetie | £ip
1512 ATWOOD AVENUE JOHNSTON RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pll TITLE OF CONTACT PERSON:

Crantaet Netme L Contact Tide

EDMUND SHABC ‘MANAGER/MEMBER

Street Address Ly State Zips
1512 ATWOOD AVENUE gJOHNSTON I Ri 02919

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

Methidger Neome ¢+ Merager Name

EDMUND SHABO

Street Address

1512 ATWOOD AVENUE

T Street Address

oy Sterte Ea/yl L ity Stetbe Zlipp
JOHNSTON Ri 02919 :
o mm e b D

Strewt Addivess o Swreer Address

iy lStmL' sip : ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }equire filing of Form 642 - R.L.G, L, 7-16-11

Agene Neme Aclelress

PAUL SHABO

Address City Zip

1325 BROAD STREET CENTRAL FALLS 02883

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

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and stalements, and that all statements.
contained herein are true and correct.

Fie D D ,
P Ty

S}gnmu re of Authorized Person Dare

Check No. 49_9:‘_0_4_201[‘;

By:

7? 52) - EDMUND SHABO

Print ar Type Name of Authorized Person

FOR SECRETARY OF STA

Form 632 Rev. 07/07




