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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - November 1 » Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
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151305 NORTH VENTURE REALTY, LLC
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Massachusetts ownership a elopment of real estate
S f'rincifal sffice adddress iy S Zin

3 Carlton Lane Foxboro MA 02035-0000
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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The Carlos Santos Revocable Trust - 1997 ! Member
Streer Adifross 2 iy Sterte 21%

3 Carlion Lane Foxboro MA 02035-0000

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) []
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Carlos Santos

Strvvt Aoedress f street Adelress
3 Carlton Lane
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B. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authovized person pursuant to RA.G.L. 7-16-66 (b).

Under penalty of perjury. I declare and affirm that 1 have examined this report,

F " EI , inciuding ary accompanying schedules and statements, and that all staterments
contaned herein are true and correct.
File Dare —A‘U'G—o‘s“zguv— /
Check No. é ;; ;é z ; M
Signatire of Autherized Pero

ﬂﬂd ?df The Carlos Santos Revocable Trust - 1997

By - By: Carlos Santos, Trustee
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