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A, Ralph Mollis, Secretary of Staie

< ‘State of Rhode Island ot p ol S
Lorpordtions Division
and Providence Plantations 148 W. River Sireet
Office of the Secretary of State Proviclence, RE02904-2015

g

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.

* dn accordance with RAIG 1. 7-16-66 (d), eack limited liability company fatling or refusing to file its annual report within thivty (30) days after the time prescribed by faw
(RAG.L. 7-16-66 (ki) is subject to « penalty fee of $25.00.

407 222 3040

to1r No 2. Exuct name of the limited liabitity comguiny

155482 EAGLEVILLE ROAD REALTY, LLC

3. State of Formation 4. Brief description of the character of the Inssiness iwhich is achelly condicted in Rbode sl

RHODE ISLAND REAL ESTATE DEVELOPMENT

S, Principal ffice adedress iy Stette A
145 FIFTEENTH STREET FALL RIVER MA 02732
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Condact Newie s Centact! Titie

MARCELLO LOURO :PRESIDENT

Street Addross E ity Stete Zip
145 FIFTEENTH STREET i FALL RIVER MA 02732

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} []

Maneger Nane E Manager Name

Street ddddress b Street Address

ity | Stetre Zif Iy Stette ‘l{p
.............................................................................................

Meieiger Neone v Menrager Namie

Strocr Address v Street Address

Cily Stetre Zif : iy Stetie P

8. 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 - R1LG.L. 7-16-11

This report must be executed by an authorized persen pursuant to R1.G.L. 7-16-66 (b).

u 155482 -

Under penalty of petjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein arc
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File Dare A' 'E _3_0%&”7 -~
AN

" B / 7///
Check No. B’" é@z ! __,; Samtare of : -7
ignature of Authirized Person Dhite

MARGELLO LOURO

F—A
FOR SECRETARY OF STAé USE ONLY FPrint or Type Namie of Authorized Person
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