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T A Ralpb Mollis, Secretary of State

State of Rhode Island “ipl Motits, Secretary of State
. - orporations Division

and Providence Plantations 148 W, River Strect
Office of the Secretary of State Providence, RI 02904-2615

$01.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Periad: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with R1G.L. 7-16-66 (d), each limited liability company failing or refusing so file its annual vepart within thirty (30) days afier the rime prescribed by lnw
(RLG.L. 7-16-66 (b&c)) is subject 10 a penalty foe of $25.00.

1. ID No. 2. Exact name of the limited liability company

136838 957 Realty, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Iland

Rhode Istand Real Estate leasing commercial and residential

5. Principal office address City State Zip
197 Taunton Avenue, Suite 203 East Providence RI 02814
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME O TITLE OF CONTACT PERSON: .
Contact Name : 1 Comtact Title

Orlando A. Andreoni : Manager

Street Address 5 Ciry Swate

197 Taunton Avenue, Suite 203 East Providence RI

7. NAME AND ADDRESS OF 'EACH MANAGER OF. THE I.IMJ'I'ED I.IABILITY COMPANY IF APPLICABI.E - DY
PILL IN SPACES BEFORE USING ATTACI-IMENTS '("X" BOX FOR ATTACHMENT)

Manager Name H Manager Name

Orlando A. Andreoni :

Street Address < Street Address

197 Taunton Avenue, Suite 203 :

City State Zip L Gty State Zip
EastProvidence IRl . 02914...ooo. VR v Lesrevereeaenrerseens
Manager Name fanager Name

Street Address : Street Address

City Stare zZip ! Gity State Zip

RESIDENT AGENT IN RHI)DE ISI..AND G
This information is currently of record in the Ofﬁce of the Secretary of State. Changes require ﬁ]mg of Form 642 RIG. L 7-I6 Il

This report must be executed by an authorized person pursuant to R.I1.G.L. 7-16-66 (b).

- 136838 -

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

| ?"_E_D . | | .. ., .: containg; {)n%e u-'ue and ‘fﬂmm
Ot NSRS . ///f(/g? 2 o

File Date "

re

Checﬁ:. ?\:'l?- ._ _. o Signature of Author:zed Person Date
By L ' e ORLANDO A. ANDREONI

Sy YB)ST LAON‘LY: i Print or Type Name of Authorized Person
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