A, Ralph Mollls, Secreiary of Siate
Corporanions [hnvsion

L& W River Stree!

Providence, RI O29(4-20T5

407 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Fifing Period; September 1 - November 1 « Filing Fee: $50.00" « THES REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI1G.L. 7-16-66 (d), each limited hiability company friling or refusing to file its annual repors within thirty (30} days after the time prescribed by Liw

(REG.L. 7-16-66 (bebe)) is subject to a penalty ﬁe of $25.00.

{10 No, 2. fxact name of the limited Hability company

266100 PICABIA, LLC

3. Steite of Fovaeation 4. Brief description of the character of rhe brisiness wihich &5 actually conducted in Rbode 1dand

Rhode Island Own and manage real estate

5. Principed office address ity Stetic [ Zifp
508 Lloyd Avenue Providence RI 029806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contac! Neame i Contacr Title

Louis Mueller :

Stroet Adiiress iy Steite Zip
508 Lloyd Avenue  Providence | RI 02906

“. 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 ATTACEMENT) {7

Yanager Name E Manager Name

Sireet dddress b Street Address

Cty | Steue Zip < ity ! Stexie lz:p
.................................................................... O D oL L T LT YT TT TP PP PP PR PSPPI

Manager Neome : Manager Neme

Street Addedress i Street Address

City | Steite Zipr ity Stete P4l

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Olfice of the Secretary of State. Chunges require filing of Form 642 - RI.G.L. 7-16-11

This report must be executed by an autherized person pursuant to RAG.L. 7-16-66 (b).

- 266100 -

Under penalty of perjury, [ declare and affirm that 1 have exammined this report,
including any accompanying schedules and statements, and that all statements

F"__HE“MMD-M”“—“— contained herein are true and correct.
0CT 21 2010 .z /0

Signature of Authort § Dare
By: By?‘d.-. e Louis Mueller

POR SECRETARY OF JTAPMIE Y Print or Type Name of Authorized Person

File Dare

Form 632 Rev, 08/08



