RI SOS Filing Number: 201071184150 Date: 10/27/2010 4:00 PM

ijgﬁ“? State of Rhode Island

and Providence Plantations

=% Office of the Secretary of Stcake
HERES

A. Ralph Maollis, Sccretary of Stede
Corperations Division

148 W Kieer Street

Providence. REQ290H-2615

401222 300

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.

* An accordance with RAGA. 7-16-66 (d), each limiited linbility company fatling or refusing to file its anmual report within thivty (30} days afier the tinee prescribed by law

(RIGLL 7-16-06 (bv)) is subject to & penaley fee of $25.00.

LIPS SRt e of the fimitod lahitiey compeoiy

135772 130 East School Street, LLC

§ Nate of Formaiion A def dose riptiane of the characier of the business which i actally condicted in Ride sl

Rhode Island own, sell, rent and lease real estate

3. Prancipal office address CHy Sterle [ Zip

74 Hillsdale Street Woonsocket Rhode Island 02895
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;

Cortidct Nefine I Crnntuact itk

Angelo Mencucci ‘member

Street Addedross Lony St Zip

74 Hillsdale Street §Woonsocket Rhode Island 02895

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) D

Menceger Nevmie

s Heanagper Name

Stroet Address

E Streed Addddross

i I Stedte i i | St }7},‘)
--------------------------------------------------------------------------------------------- t-------111------U------v--u-uv-tc-cvv-vv R R R N L R R R R R
Menrager Name ¢ Merager Nume
SMreed Aededress o ostreed Address

A i

ity ‘ Sterfer

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Sceretary

E ity | Sterter

of State. Changes require filing of Form 642 - RI1.G.L. 7-16-11

This repart must he executed by an authorized person pursuant to RAIG.L. 7-16-66 (b).

- 135772

File Date F,LED
Cleck Ne. 0CT 27 201

BYe LI L7
FOR SECRETARY OF %@W
54949-68-562858 ~

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

\Q-28- TOVO

¢ of Authotized Person Date

Stgnat

e Angelo Mencucci

Print or Tvpe Name of Authorized Person

Form 632 Rev. 08/08
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