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- i3w) A, Ralph Mollis, Secretary of State
=y 3 State 0{: RhOdC Iqland » (,bfpom!i(aﬁ.x‘ [j:'ui.s'x'ou

and Providence Plantations 148 W Riger Street
& —% Office of the Secretary of State Providesce, RI 0200:4-2615

407.222.3040

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 R1.G.L 7-16-66 (d), each limited liablity company failing or refusing to file its annual report within thirty (30) days afier the time prescribed by baw
(REG.L 7-16-G6 (bFc)) ds subject to a penalty foe of $25.00.

I No 2. fxact nenne of the limited tiabitity compeany

101325 Lehigh Realty, LLC

3. Stede of Forviadion 4 Brief description of the character of the business which is actually condiicted (v Rbode fshand

Rhode Island Real Estate

5. Privicipal office address ciy Stente Zip
One Realty Way East Providence RI ‘02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conndact Neone E Contact Title

J. Robert Pesce {Manager

Street Adddress L Sy Sterte Zip
One Realty Way  East Providence RI 02914

7. NAME AND ADDRESS OF BACH MANAGE& OF THE LIMI'I’ED LIABILITY COM!’ANY, IF APPL!CABLE QQ NOT L !§I Mg RS
o FH.I. lN SPACES BEFORE USING ATTACKMENTS ("X* BOX FOR ATTAGHMENT) 0

Marnager Neme H Mmm&u N

J. Robert Pesce :

Street Adefress b Street Address

One Realty Way

ity Stcete Zin HE Steite Zify
East Providence RI 02914 )
H’mmgu Nanwe : 1.'rmri,;,u Name

Street Adedress = Street Address

iy I State Zify E <ty ’ Steiter Zifr

8. RESIDENT AGENT IN RHODE ISLAND ’
This information is currently of record in the Office of the Sccretdry of State. Chdnge'i require filing of Form 642 - R1.G.L. 7-16- ][

Thix report must be executed by an authorized person purswant to R1G L. 7-16-66 (b).

- 101325 -

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

contained herein are trye and correct.
File Date
| . ol [V a5/0
Check No. - -
i Gratufe of Authorized Person Dare
By: ey - /J. Robert Pesce
5508k SECHIAMY OF % USE oM Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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