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A Ralph Mollis, Sccretary of State

State of Rhode Island y e o

. . Congrrredtions IIvision
and Providence Plantations 105 W Kiver Strcet
Office of the Sccretary of State Providereee, RYO2904-2615

LI BRAAN Y
2011 i
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
“ u wccordance with RAGA. 7-16-06 (d). each linited lability company failing er refiusing o file its annual repore wiziin thirry (30) days after the tme prescribed by law
CREG L 7-16-66 these)) i subjoct to i penalty fee of v25.00.

1o Ny, 2 ket neimie of ihe fingted Helsling comprarny
120551 ‘ DeMarco Realty, L1.C
L State of Formaiion i Bricf doscription of the characrer of the business which §s actiadly condicred i Kbode Ishinnd
Rhode Esland to deal with real estate
3 Priicipal office addioss LRy g ps
69 {fU her Avenue “Cranston ' 5 I 12920-0000
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cianbacd Nding E Comderet Title
The Gina M. DeMarco Revocable Trust Agreement :  Member
Stroor eelross ity St %
69 Fletcher Avenue i Cranston | it #2920-0000

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, J¥ APPLICABLE - DO NOT W
FiLL IN SPACES BEFORE USING ATTACHMENTS . (X" BOX FOR ATTAGHMENT) [

Maneger Name Mesieroor Mo
Streerl Adddress L oStreet Addvess
i | Sterte Zifr L iy | Sterte I}’:‘!’
............................................................................................. T R L ITTT T R PR AR
Verieeger Nene 1 Metieaper N
Street Adfress 3 Strect Address
Ciy I Staiter Zip R Satte Zip

8. RESIDENT AGENT IN RHODE ISLAND . :
This information is currently of record tn the Office of the Secretary of Swate. Changes require [1]1ng of Form 642 -RIGL. 7-16-11

This report must be executed by an authorized person pursuant 1o RAG.L. 7-16-06 (bl

F'I ED Under penalty of periwy. 1declare and affinm that | have examined this repon,
including any accompanying schedules and statements. and that al} statements
contained herein are true and correct.

: Cej,ﬁ/g Ottyen, ) 09/01/2011
Check No. - : - — -
M EZ: 5 ) (' ) R Cina M EMARES Revocable TAME Agreement

i
By: By: Gina M. DeMarco, Trustee
66104—5—@%&?‘1 Y OF STATE USE ONLY ﬁfgiﬁ)bé\lpf Name of Authorized Person
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