RI SOS Filing Number: 201068224050 Date: 10/13/2010 4:00 PM

R
Lo = State of Rhode Island
:\1}{\ and Providence Plantations

hﬁ# Qffice of the Secrelary of Siale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - Novembar 1 - Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accomdunce with RA1G.L. 7-16-66 (). each limited Gabilisy conpany farling or refusing to file fts wimuel seport within thirty (30) duys after the time prescvibed by laa
(R A 7-16-66 (beke)) is subject to a pemzh)rﬁz of $25.00.

A. Ralpb Mollis, Sccretary of Siate
Lrhote foms Division

148 W Riper Street

Providence, R O2004.-2613

431,222 3040}

1. 11} No 2 Fixger weme of ibe lnited lability company

86521 R & K REALTY, LLC

. Sterte of Formertion 4. Blef doscription of the character of the Business which Is acluedlyr conducted (e Rbode iskard

RHODE ISLAND To acquire, develop, manage, improve, rent, lease and sell real and personal property.

3. Principal office address ity Slitite Zip
479 Atlantic Avenue Woaesterly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Cesttaed Nethic + Cornact Tike

Roberl W. Romer iMember

Niregt Adddvesy T Clly Steete Zifs

181 Palazzo Court : North Venice FL 34275

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS 1
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) [1

Mairayer Ndow : Momaer vame

None
: Street Address

Sinvel Addross

ehansniseduniny

Cily it Zip city l Stuie ip
sl verrdiennan ceren ..:.3};.‘;;,;’;.‘;;’;;‘:....................... A R SN
Staeed Adedriess E Street Address
CHy Stie zip v City Srater i
8. RESIDENT AGENT IN RHODE ISLAND
This information is cutrenily of record in the Office of the Secretary of State. Changes require filing of Form 642 - R..G.L. 7-16-11 ™1
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This report niust be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b). o

96521
FILED )

Under penalty of perjury, | decliure and alfirm that I have examined this report,
including any sccompanying schedules and siatements, and that all statements
contained herein are true and correct.

File Dae [ E -

Check No ger 19 @Mw\b ‘;1;“ v D)ﬁ\ s
- B 17XO Signature of Aurhurized Person N Daie |

o — ‘ Robert W. Romer

FOR SECRETARY OF gATE USE ONLY Print or Type Namne of Awthorized Person

Form 632 Rev. U808
54503-1-558695
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