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SOT 2220 3040
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.

* I accordance with RIG.L. 7-16-66 (d), each lhmited liability company fuiling or refusing to file its annual report within thirry (30) days afier the time prescribed by lae
(RAGAL 7-16-66 (hhe )} is subject to a penaley fee of $25.00.

o0 No 2. fxact name of the litited lability company

163500 ISLAND PARK PARTNERS, LLC

S Mate of Formation 4. Bidef description of the character of the business which is actually conducted in Rbode skl

RHODE ISLAND INVESTMENT AND MANAGEMENT OF REAL ESTATE

5 Primcipad office acdhress ) ity Stete | i
524 PARK AVE. P.Q. BOX 629 PORTSMOUTH Ri 02871
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANT NAME OR TITLE OF CONTACT PLRSON:

Condact Name 3 Coniact Title

JOHN H. SHEEHAN, HI :MANAGER/MEMBER

Street Address Lty Steree Zip
524 PARK AVE. : PORTSMOUTH RI 02871

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NQT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) N

Manager Name i Manager Name

JOHN H. SHEEHAN, NI

Street Adedress D Streel Address

524 PARK AVE.

City Stetter Zip L iy Steite ~ify
PORTSMOUTH Rl 0287 e ST ONOSTUUAOURSSRIN ISR SRS
Maitayer Namv Manager Nante

Streel Adidress ¢ Street Address

Ciey State Zip cine Stecter 2

8. RESIDENT AGENT IN RHODE ISLAND
This informalion is currently of record in the Office of the Secretary of State. Changes require ftling of Form 642 - REG.L. 7-16-11

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

= 163500 -

Under penalty of perjury, Fdeclare and affinn that I have examined this report,
including any accompanying schedules and statements, and that all stutements

Fi LED . _ contained herein Tue ang’correct.
OCT 15201 Soiyo

Check No. —7?% Smut ized Persan * Didee

File Dute

By -?—-agdojd S - ﬂén ///ﬂrtﬁ#‘“ _‘27:.
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