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A. Ralph Mollis, Sccreidiy of Steite
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 -

November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Bt ecordance with RAEGE. 7-16-66 (d), cach limited liability company Jailing or rofusing to file its annual repore within thirty (30) days after the time prescribed by lawe

R 1666 (bee)) 1s subject 1o penalty fee of $25.00.
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Academy Realty, LLC

2. dveict venme of the tinited Lty compedizy

L Neite of Forinedion

f. Brief description of the character of the busiress which s actually conrducted in Rbode Islend

Coaarteted Nesie

Charlotte Morett

Rhode Island Owning, managing and leasing real estate.
5P office addiess Clity Steste | Zip
10 James P Murphy Highway West Warwick Ri 02893

6. MALILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

» Contact Title

Charlotte Moretti

Strced Aeledviss
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: President = o
Stveed ehdress i Steile i ':_'; —
10 James P Murphy Highway : West Warwick RI 2893 ' r-
= NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LISMEMBF:RST%
FILL IN SPACES BEFORE USING ATTACHMENTS (X' 80X FOR ATTACHMENT)  [] i
Metnterger Neintie :

o Metrager Nene

Same as above

Street Address

(R Steuter Zip ity | Sterter l/;p
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stevet Aeddioss Strect Adddress
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8. RESIDENT AGENT IN RHODE ISLAND
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This report must be executed by an autharized person pursuant to RIEG.L. 7-16-66 (B).

o 92038

File Duie

Theck Now,
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FOR SECRETARY OF STATE USE ONLY

By_[/0

FILED -

including uny accompanying schedules and statements, and that all statements
contained herein are true and correct,

MAR 25 ‘;?H Under penalty of perjury. | declare and affirm that I have examined this report.
I

7> ( luderte J At 128

Signature of Authorized Person Date

Print or Type Name of Autharized Person

Form 632 Rev. OR/08



