RI SOS Filing Number: 201181519390 Date: 08/19/2011 4:00 PM

A. Ralph Mollis, Secretary of Staie
Corfiorations Diviston

148 W River Street

s B Seate of Rhode Island
and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ‘2-007

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00
In accordance with RAG.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its annudl report within thirty (30} days after the time prescribed by law

(RI.G.L. 7-16-66 (b&c)) is subject 1o a penalty fee of $25.00.

Street Address

1075 High St
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

10 N 2. Exact ueone of the Fmited Tabifity company
126863 Dion International LLC

3. State of Formeation 4. Bricf description of the character of the business which is actually condicted e Rbode Kland

RI Real Estate

3. Principal office address city Steile Zify
1075 High St. Central Falls lRI 02863
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cantact Name i Contact Title

Raymond P Dion iResident Agent

s City State Zip
: Central Falls RI 02863

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) [J
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes
Agerit Name Address

Raymond P Dion

Adelress city Zifs
1075 High St. Central Falls 02863

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 (b).

FILED

126863 AUG 19 201
Under penalty of perjury, 1 declare and affirm that I have examined this report,

B}’ i @573 including any accompanying schedules and statements, and that all statements

contained herein are true and correct.

File Date S Q
Date

A

Check No. Sighature of AFhorked Person
Raymo Dion

6639CEPREHEARETARY OF STATE USE ONLY

By:
- Print or Tvpe Neome of Authorized Person
Form 632 Rev. 07/07



	FilingNum: RI SOS    Filing Number: 201181519390    Date: 08/19/2011 4:00 PM
	BatchNum: 66396-7-647093


