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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00
It wecordance with RAGAL 7-06-66 (), cach limired Hability company faiting or refusing to file ity annnal report within thivte (304 days afier the tee preseribed by law

(RAGE. 7-16-60 th&ehy iy sibject to g penalty fee of 82500,

t D Nu 2 dvact nate of the livnsted liabiliuy compeany
150930 Simas Properties, LLC
3. St of Forweiion i Bt deseripion af the character of the brisiiess wwhieh s actieafly conducted e Khode land
Rhede island Hold and develop real estate
5 Prncipal office address ity Mt | g
165 Lakehurst Avenue Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT PERSON:
Conhict Nee i Crtect THie
David A. Simas
Street Adedruss YOy Stote aip
i Coventry RI 02816

165 LLakehurst Avenue
~. 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) []
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H o
» —.D
LM Steate Zip s ity Sterde /le? .
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l.‘llﬂ};f‘fl.t.{q(:r‘ Nn'mv """"""""" Vianager Nome o " ':; '
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Sureel Adedress v Strevt Address (%] —
o
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11
Apemt Neane Adfedress
Scott T. Spear, Esq.
Adlelress iy zap
30 Exchange Terrace Providence 02903

This report must he PWCHMJFF@.:EU[){! person pursuant to R ALGL 7-16-66 (h).
APR19 201
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contained herein are true ul correct.

Fiie Date %‘d
/ - ' W g- 20/

Under penalty of perjury, | declioe and affirm shat | have examined this report,
including any accompunying schedules and statements. and that all statements,

Check No.
reck e .%;Tu/lurr of Awtherized Person Dare
By : - David A. Simas, Manager
Frint or Tvpe Name of Aurhorized Person
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