- A Ralph Mollis, Sccretary of Staie
State of Rhode Island P u ey o Sl
Lopordlions Tirision

and Providence Plantatons 148 W River St
Office of the Sceretany of State Pravidence, REG2M04-2615

i A0 222 3040
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.
T I accordance with RALGAL. 7-16-06 (d), each Bmived labifity company failing or refusing ru file trs aninal report withisn thirey (30} deays affec the rine prescrited by lawe
(RLGL T-16-66 1)) is sibsjoct 1o penialty fee of 825 060

10 N 2 bt weine of e tineited tiednline cennpuerey

151305 NORTH VENTURE REALTY, LLC
Lo Staite of Pornaiiion 4 Hriof description of the charercter of the Dusiness which i gctvaliv conrdnciod fi Biode i

W ip and devel al

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:
€ upeict Nawie ’ Cutticer Tirle

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) []

Meiricizer Nevne + Manaeor Mante

Carlos Santos

Serovt Addedress L ostreet Address
3 Carlton Lane :

City Steite Zﬁ: Ly Steity Zip
Foxboro MA 2035 :

Hevseerger Aeenre Merrtergior Nae

Strvet Adhifross L Street Avdedress

iy 'Smra Zipr S iy Mate Zip

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
Coklr S

09/01/2011

Check No.
Siencture of Autherized Person

The Carlos Santos Revocable Trust - 1997
By ﬂ / dﬂ? df By: Carlos Santos, Trustee

FOR SECRETARY OF STATE USE ONLY Print oy Type Name of Awhorized Persen

Member

Form 632 Rev. D808



