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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 MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Iy aceordance with RA.G.L. 7-16-66 (d), each limised liability company fasling or refusing to file its annsal repore wichin thirty (30) days afier the time prescribed by law
(RLG L. 7-16-66 (heci) 15 subject do a penalty fee of 323,00

ioHI N 2. tivact veme of the Hodted tabiliiy company

298240 71 Central Street Realty, LLC

3 State of Formation 4, Brief description of the characier of the Dusiness whick i actwally conducted i Kbody island

Rhode Island Real Estate

5. Privecipal office dididress City Stedte | Zip

127 Carrington Avenue Woonsocket RI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .(}R TITLE OF CONTACT PERSON:

Cantact Ve v Cutitact Title

Craig J. Lacouture :Member

St Aededicn Doy St [ #in

127 Carrington Avenue { Woonsocket RI l 02895

~. 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) []

Manager Name ' Mendgoer Neame

Street Address U oStreed Adddvess

Ly Maie Zifr L CHY ‘.\'frlfe |/xp
s S
Streel Address i Nrrew! Adfeiress
ity |.\'ra1u Zip i | Seite A
8. RESIDENT AGENT IN RHODE ISLAND
This isformation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7-16- 11
D
3
3
[ . . . (o)
This report must be executed by an authorized person pursuant to RILG.L. 7-16-66 t6). oo

o 298240 -

Under penialty of perjury. | declare and affirm that I have examined this report,
including any accompanying schedules and stalements, and that ali statements

contained herein are true and correct.

File Dute -
. FILE M Geck 29 [20it
Check Noo ____ /

| et . v
7 Signigthre of Autihorized Person Duate

0ct
By: i 2\%/ e Craig J. Lacouture

FOR SEC]B!‘(HMHW,TY Print or Tepe Name of Authorized Person

Se—r

u 0 Form 632 Rev, DR/OG



