RI SOS Filing Number: 201072315760 Date: 11/17/2010 4:00 PM

A. Ralph Mollis, Secretary of State
State of Rhode Island p cretary of State

h . Carporations Division
and Providence Plantacions 148 W, River Strect
Providence, Rl 02904-2615

4G 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November {1 » Filing Fee: $50.00

S-S Qffice of the Secrelary of Siaile
i M o v of

Lorw oo et RIGE 70000 0d ) each fennivd habiline compeany faibing or repusing to file iy annual report within vty (30) davs afier the time prescribed by low
o T ia ah B ey st T g peieadny ee o S25 000

B [ T

1356929 ENZER REALTY, LLC

v Seitu of Fovadiion 4., I?r:::f'dasr:fT,b.tmu uf the Cheractor uf the iiesiniess whicl is ackially conduceed in Rbode fdand

RHODE ISLAND OWNERSHIP AND OPERATION OF COMMERCIAL REAL ESTATE

5. Privicipal office address City Sterte | Zip
120 DUDLEY STREET PROVIDENCE RI 02905
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Coirtact Name 1 Conltact Tie
YOASH R. ENZER, M.D. :

Streel Adedress T City State A
120 DUDLEY STREET ;PROVIDENCE RI 02905

“ 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) [

NONE

Sireet Address

E Meindger Nosike

t Strocl Address

............................. T
Manager Name

PP
+ Manager Neame

Zify LGy | St lZz,fJ

Strect Address L Streot Address

At T Slute Zig

| Nril

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L, 7-16-11

Lurd Nt Address
CYNTHIA J. WARREN, ESQ.
Addedress ity zip
301 PROMENADE STREET PROVIDENCE 02908

Thi veport unt be evecuted by an aithorized person pursuant to RA.G.L.7-16-66 (b).
Under penalty of perjury, | declare and affirm that [ have examincd this report,

including any accompanying schedules and statemcnts, and that all statements,

F' LED contained herein are true and correct.
File Dare

Chect e NOV 17200  — Vg 11/t fre
. 3/ ‘586 Signature r':f:lu:#ﬂ:rized"ﬁrsmz Date
By: BY L_L “

. YOASH R. ENZER, M.D.
FUR SECRETARY OF STATE USE ONLY T>§ -

Print or Tvpe Nume of Authorized Person
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