A Raiph Mollis, Secretary of State
State of Rbhode Island aipb Mo 'SC etary of Statc
“orporarions Ditision

and Providence Plantations 148 W River Stroet
Office of the Secretary of State Providence, RI 02904-2015

$01.222 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 limted lability company failing or refusing to file its annual repors within thirry (304 days afier the time prescribed by baw
(RIG.L 7-16-66 (bckc)) is subject to a penalty fee of $25.00.

1. ID No 2. Exact name of the limited liabiliy company

519834 501 Manager, LLC

3. State of Formation 4. Brigf description of the character of the business which is actnally conducred in khode fsiand

Rhode Island Real Estate Development, Investment, Management & Holdings

3. Principal office address ity State Zip

521 Roosevelt Avenue Central Falls RI (2863
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Condact Name : Contact Title

Louis C. Yip IMember

Street Address I i Steite Zipy
521 Roosevelt Avenue ECentraI Falls RI 02863

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) []

Manager Name E Manager Name

Street Address 3 Street Adedress

i I State Zip s City State Izq:
............................................................................................. N
Manager Name » Marager Name

Street Address L Street Address

City State Zip citye State

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of recerd 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 to RAG.AL. 7-16-66 (b).

: rjury, { declare and affirm that [ have examined this report,
mpanying schedules and statements, and that all statements

Under penalty of p,

- I
Ja B E i E g including any ac
U T N contained herei
File Date ) j é—/‘ /
Ni iu I g zu lu - F 7 ;
Check No. : A " i { (0
Signature of Authorized Persof Daie

By: (0/7@ / {f‘é& B Louis C. Yip

FOR SECRETARY OF STATE USE ONLY Frint or Type Name of Authorized Ferson

are true and correct.

u Form 632 Rev. 08/08



