e o A. Ralph Mollis, Socrotr of Site
+2% State of Rhode Island alph Motlis. eraldany o <
Crarprarertionts Liieision

and Providence Plantations 1S R Sieor
=% Office of the Secretary of State Providence, REO2000 2015
222 e

AGPET

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.

cfusing to file its annual report within shirey (30) days after the time preseribed by law

* tn acondance with RLGL, 7-16-66 (d), cuch limited liability company failing er
(RACL T-16-60 (have)) is subpect 1o a penalty fee of $25.00.

foHY N 2 Exect arame of the Hinited liadnlity conapery
506370 684 PINE STREET, LLC

A Bricf descrftion of the character of the business whidl is actially conductod iy Rhode Isiand

BUYING AND SELLING REAL ESTATE

3 ONfeaie o Purmetion

RHODE ISLAND

SRl affice aededress Cry St 7 AT
1005 RESERVOIR AVENUE CRANSTON RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Gkt Notnse S et Titde

PAUL J. CETOLA, JR. :MEMBER

Nreet ctuledress iy Slerte Zip
P.O.BOX9 : SWANSEA MA 02777

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) [

Wetinetnor Nepme v Merrager Nenne

stieet Addedress U Street Addvess

(A5 , St Zifs é ity I Stute jleu
Nenterger Newc ’ Konger Name

Street Adelress ; Street Addudresy

(4% I Steate Zip : s | State Zipr

8. RESIDENT AGENT IN RHODE ISLAND
Thix information i cusrently of recard in the Office of the Secretary of State. Changes require filing of Form 642 - R.L.G.L. 7-16-11

This report must he execited by an authorized person pursuant ro RA.G.L. 7-16-66 (b).

506370 -

Under penalty of perpiry, T declare and affirm that 1 have examined this report,

r-'l E I ) ‘ including any accompanying schedules and statements. and that all statements
bl contained herein are true and correct.
File Date SEE " l 2””
54
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Check No Signatitre af 1&(:":3(3:{ Person Dare

By ///5 e PAUL J. CETOLA, JR.

Print or Type Name of Authorized Person
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