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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.
* In accordance with R1G.L 7-16-66 (d), each limited liability compuany farling or refusing to file its annal report within thirty (30 days after the time preseribed by L

(RAEGL 7 10-66 (beie)) i subject to a penalty fee of $25.00.

I Ao, 2 Exact wame of the limited lability company
153252 Valley Broad St Realty, LLC
P oNiete of Formation 4 S description of the character of the busties which is actially conduciod in By Iskaved
Rhode Island Liquor Store 7
¥ rvcipal office address ity Saie s
1368 Broad Street Central Falls , RI l 02863
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:
Cintact Namie 1 Comdact Tithe
Joaquim Loureiro ! Member
Strevt Adedress L Stetie? i
1368 Broad Street ! Central Falls RI l 02863

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT)

Mentdger N Wetnager Nebmie

Sereel Aedefross 1 Street Adedress

ity '.h‘a!v lZl;fx L Gin | Steiler l/lﬂ
.............................................................................................
Wanayer Name 2 Mavager Nanie

Streel Adddross  Strect Adefross

iy ' Stedier ,/.lp E CHY ' Seite Aip

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

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

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

conained herein are rue and correct.

File Date /Z) ’-ﬂ j’f;[)/& -

_ 2
\‘—?’/ -
Check No /7 ? /Q éy v, D g e €CO VRN X4
’ L of Authorized Pergai V4 Dare

By: / f;;;/’/ — - JOAQUIM LOUREIRO, MEMBER
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Form 632 Rev. 08/0%
54817-23-562621



	FilingNum: RI SOS    Filing Number: 201070994840    Date: 10/25/2010 4:00 PM
	BatchNum: 54817-23-562621


