12/29/2010 RESOS20 Fiding Numpar 201173455310 Date: 01/13/2011 4:00 PM 2002/002

R State of Rhode Island A. Ralph Mollis, Secreleny of State
L i Pl . Comporations Division
and Providence Plantations 148 W. River Street

Providence, Rt 02004-26715

T % Qffice of the Secretery of Stetle
~LiF 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2010

Filing Periad: September 1 - Novemnber 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
~ In aecordance with R1.G.L. 7-16-66 (d), each Limiied liability company failing or refiusing to file its annwal report within thirey (30} days afier the time prescyibed by law

(RIG.L 7-16.66 (bc)} is sibject 10 a penalty fie of $25.00.

1. 13 No. 2. Exact name of the lingited fiability compeny
106581 Y.ES., LLC
3. Stvie of Formaiion 4. Brief descripiion of the churacter of the bisiness uhich is actually conducted in Rhode ivland
Rhade [sland Real Estate
5. Principed effice address City State zip
1960 Mendon Road Cumberland Ri 02864
6. MAILING ADDRESS OF LIMITED LIANILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:
Contact Name : Comace fitke
Naveed A. Yousuf, OMD Member
Strest Address City State Zip
1960 Mendon Road i Cumberland RI ] 02864

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) [}

Meateiger Mame Menrager Nunre
Naveed A. Yousuf, DMD ;
Strees Address 3 Strevl Addroys
21C Shadow Brook Lane :
Gty Stene Zip i City Sterte Zip
Smithfield RI 02917
M;nmueu\'mue ............................................................................ :M;"mgg”vame ..... [TV F RO PTOPPUTOTI A dearerabian ey .
Streer Adtivess : Strovt Address
City Sectter Zip oy | Starte Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secrelary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 {b).

F' LE D Under penalty of perjury, 1 declare and affirm that [ have exantined this report,

- ingluding any accompanying schedul d statemeats, and that all statements
o 5

‘ }l najned hereighare carect De
Fite Date JAN 13 2011 / M’ S J
! l 5 1 i
et —‘BY_%%%; SRR Y, Alithosized Person Date
T
. | Naveed Yousuf
FOR SECRETARY OF §TATE USE ONLY Priit or Type Name of Adinhievized Person
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