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and Providence Plantations
Office of the Secretary of State

A. Ralphb Mollis, Secretary of Stute
Corprorations irision

148 W, River Street

Providence, REO2004-2015

HH 222 30140

LIMITED LIABILITY COMPANY ANNUAIL 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 accordunce with R1.G1. 7-16-66 (d). each limired liability company failing or refusing to file its annual report within thirty (301 days afier the 1ime prescribed by law

FRACLL. 7 16-66 (bere)) ix subject 1o a penalty fee of 32500,

P Y Ao, 2 Ewact name of the dinvited tiabilite compeany

274210 316 WEST AVENUE, LLC

3. Stedte of Formetion

Rhode Island

A BRef desoripittan of the chevicter of the husiviess which 15 actually comdiciod e Bbode Kslaind

REAL ESTATE

3 Privciped office address iy Sewte A

316 West Avenue Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME '(')R TITLE OF CONTACT PERSON:

Craileict Metrne L Crnitac! Thile

VICTOR OLIVEIRA MANAGER

Street Address Tocin Serte Sip

56 Pequot Avenue Cumberland RI 02864

7. 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 ATTACHMENT) []

YHetrroiger Neinn

E Vetricever Nevine

Streot Addedress

E Street Adedress

<y I Mot l/:p ; ity l Stern er',’»
. .' ﬂ” m q” \ a.m‘ .......................................................................... ‘.rw mu’ . \ .mm .........................................................................
Strvet Addedross Strect Adedrens

Zip § o Zip

L ' Serie

8. RESIDENT AGENT IN RHODE ISLAND

I Seitir

This information is curremtly of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.ILG.L, 7-16-11

This report must be executed by an authorized person pursuant 1o RA.G.L. 7-16-66 (k).

File Duate / é} ,x} ‘>’dj 0 / (/‘

Check No. f] ? / &}
A

FOR SECRETARY OF STATE USE ONLY

54817-26-562618

Under penalty of perjury. | declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

/’D/ V// O
Fature of Authorized Person Dare / /

VICTOR OLIVEIRA, MANAGER

Pring or Tvpe Name of Authorized Person

Form 632 Rev. 08/08
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