RI SOS Filing Number: 201071176830 Date: 10/27/2010 4:00 PM

i3 % A. Ralpl Mollis, Secretary of Sterie

State of Rhode Island ;s b
B . Lepaerctions 3eisions
and Providence Plantations 148 W River Srect
2= Office of the Secretary of Stete Providence. RIO290 2675

= B 222 300400

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.
" bn accordance with RAG.L. 7-16-66 {d), vach limited liability company fuiling o refusing ro file its anmal report within thirry (30) days after 0 ve time preseribed by law

(RO T 1G-66 (b)) £ swbfect to a penalty fee of $25.00.

t I No 2oIact name of the fimited liabdline compon

133059 Old Forge Properties, LLC

3 Sate of Formarion 4. Brief description uf the character uf the business which is actiualiv conduciod in Bhode stand

Rhode Island Realty Holding Company

3. Principud office dddress City State 7 At

164 Centerville Road Warwick ,RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ,OR TITLE OF CONTACT PERSON:

Codttoct Nebine Coritact Title

Robert C. Lamoureux {Member

Street Adedress iy Stette Zip
164 Centerville Road : Warwick Ri 02886

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I[F APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (*X" BOX FOR ATTACHMEMT) O

Wanager Neie .: Meangger Neoe

Street Adddress Strect Adetress

i l Skeite Aip é City ot JZ{]’)
. e m q“\ { e L L T L A L TP PO ' ”m mg“ &S ( m “ ...............................................................................
Sreer Adedress Street Address

eine Iszmy Zip Do I State Zips

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes requirc fiting of Form 642 - R1.5.L. 7-16-11

This report must be executed by an authorized person pursuant to RAG.L. 7-16-t:6 (h).

= 133059 -

Under penalty of perjury, I declare : nd affirm that [ have examined this report.
M mcluding any accompanying schedules and statements, and thar all statements
o contained herein are true and corredt.

File Date nr1T 9
UoeT

‘ )/ } '
LS PR -
Check No / - ,}&éﬂ“] (' L)/-'/;"F'z"" v I;f ’f/‘ /’:-3//0
) ' Signature of Authorized Person ! Dard
By W Robert C. Lamoureux, Member
7 i

FOR SECR, Y OF STATE USE ONLY Print or Type Name of Authorized Pe son
54949 34565438 e Name of Authe .
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