%z State of Rhode Island
and Providence Plantations
~%  Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secrerary of State

Conprovations Division
148 W River Street
Providence, R G294-2615
F(31.222 30040
2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Tn accardavce with RIG.L. 7-16-66 (4), each limited .lmﬁz[:ry mmprfﬂ}ﬁzbng or refusing tnf[f ity annual refrt within mm_] (30) days after the rime prescrified by lbaw

(RIG.L. 7-16-66 (bere)) is subject 1 a penalty fee of $25.00.

3 N 2. et saame of the it fightline comparny

129202 FARLEY COMMERCIAL REALTY, LLC

A Stute of Formuation 4. Brief description of the character of the business which iy actually conducted n Rbode Islanel

RI REAL ESTATE

5. Principed office address City State ] Zify

9 HORIZCN DRIVE CRANSTON RI 02921
6. MAILEING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Laontiact Name ¢ ontact Tife

MARIA FARLEY §OPERATING MANAGER

Streot Addrosy iy Stereer Zip

9 HORIZON DRIVE §CRANSTON RI 02921

7 NAME AND ADDRES% OF EACH MANAGER OF THE LIMITED I.[ABIUTY COMPANY IF APPLICABLE - DO NOT LIST I\IEMBERS

F[LI. IN SPACES BEFORE USING ATTACHMENTS RS BOX FOR ATTACHMENT)

Meanger Neame : 'Efana‘ger Netme

D:. -

MARIA FARLEY

i DAVID FARLEY

Straet Address

1 Stroef Addross

Same :9 HORIZON DRIVE
ity State Zip  City Staite Zip
: CRANSTON Ri 02921
- mn.‘ 4;«,; mremrerneeesssssrsn s Mm zager aprmarrenerareensssssnsele s b
Streer Address i Street Address
ity Statte Zip Ty State Zip

‘8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the St:;.retary of Smie Changes require filing Of.FUITLl 642 - RIG.L. 7-16-11

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

- 129202

Under penalty of perjury, 1 declare and affirm that I have examined this report,

FILED

File Date

including any accompanying schedules and statements, and that ail statermnents
contained herein are true and correct.

Check No. OCT 0 6 ' Zﬂlﬂ . .
. i /l I > Signature of Authorized Person
" > ' DAVID FARLEY

Date

- "3.— -
FOR SECRETARY OF STATE é ONLY / . -

Print ar Type Name of Authorized Person

Form 632 Rev. 08/08




