RI SOS Filing Number: 201072289980 Date: 11/16/2010 4:00 PM

State of Rhode Island
and Providence Plantations

IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

A. Ralplh Mollis, Secretary of Stale
Corporations Division

148 W. River Street
Providence, RI02004-2675
401,222 3040

‘iling Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
In accordance with RIG.L. 7-16-66 (d), each limited liability comipany fuiling or vefusing ro file its anmuad report within thirey (30) days after the time prescribed by fLue

RLGL 7-16-66 (bFel) is subject to a penaity fee of $25.00.

1Y No 2 Bxact name of the limited liability company

275835 Kayjarr Properties, LLC

3. Starte of Formeition 4. Brief description of the chavacter of the bistness which is wotnietly conduetod i Rbode Isferid

Rhade Island to own, mange and maintain real estate properties and all other legal purposes

5 Principal office adedress (@il State ! Al

72 Rollingwoods Drive Johnston Rl 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Canircr Nee i Contact Tire

Gabe Lamerio :Member

Streer Adedross Ty Stuite Sip

72 Rollingwoods Drive : Johnston R 02919

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) 0

Meriger Nome

T Manager Name

SMroet Address

f Street Address

iy l Stare ity State IZ:,U
............................................................................................ ettt e ratan s are s g rrarennsrna Cerrrmaerasaterretiicnnesrairturatianterranianrrranacans
Wetitetger Netire v Muiiager Name
Street Adddress D Snvet Address

City State Zip

ity , Shite

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant 1o RA.G.L. 7-16-66 (b}, 3

m 275835
FILED—
File Date Nﬂ" ] 6 zﬂm -

_ Ry__305

PRASTHFOIAANIN 0 SraTE USE ONLY

By, _

el

Eouay dild

Under penalty of perjury, 1 declare and affiem that | have examined this repor
mncluding any accompanying schedules and statements. and that all statement
contained herein are true and correct.

Q(Zé((,/t 4 )’ﬁf/"’l/‘—

-,?fgnurure of Auchorized Person Date

] QQ\O(\eL L()t WS

(ffrim or Type Name of Authorized Person

Form 632 Rev, 08/08



	FilingNum: RI SOS    Filing Number: 201072289980    Date: 11/16/2010 4:00 PM
	BatchNum: 55483-6-449912


