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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 LEGIELY IN BLACK INK.

© I accordance with RAG.L o066 (d), each limited liabilisy company fuiling or refasing w file its annval report wizhin shiry (30] days afier the time prescribed by lat
(RACLL. 7-16-66 (berc)) is subject io & penalty fee nf $25.00,

FoIFr N 20 Ixact uamte of the lmtted fabifiiy company

162912 127 MAIN STREET, L.L.C.

3 Sete of Formation i, Bricf description of the character of the hushiess whicl IS actially conrducted o Risode loand

RHODE ISLAND REAL ESTATE AND ANY LAWFUL BUSINESS WHATSOEVER THAT MAY BE CONDUCTED BY
L LC INBHQDE ISLAND

5. Principed office address

WAKEFIELD RHODE ISLAND | 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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U Contact Tiife

JOSEPH C. DISANO
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28 WINDMILL DRIVE : WAKEFIELD RHODE ISLAND 02879

= NAME AND ADDRESS OF EACIH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
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8. RESIDENT AGENT IN RIIODE ISLAND
This information is currently of record in the Office of the Secretary ol State. Changes require [iling of Form 642 - RLG.L. 7-16-1}
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This repori must be execnied by an authorized person pursuant lo RIG.L 7-16-66 (b :

- 162912

File Date

Check Na.

. By

55476Z9RHEFHARY O

B, ; b Signcture of Author@ed Person Daie

JOSEPH C[ DISANO
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Print or Type Name of Awthorized Person
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