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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.
" I accordance with RLGL, 7 16-66 (). cack limited lizbility company fuiling ov wfising to fle its annuat repert within ity {30) davs afeer the time prescribed by b

(RLGL 7-16-66 (6ke)) is subiect to  penaley foe of $25.00

10 No 2 Excict name of the lmiaed Bebifine comipersy

149706 2551 Post Road LLC

3 State of Formeation & Bricf description of the character of the business whick i actnally condtcted i Rbode fsiaid

Rhode Island Management and development of real estate directly or indirectly.

3. Principal office aildress City Stekie Zip
2563 Post Road  Suite 101 Warwick Rhode Island 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Lrenact Nunte v Centact Tire

Lisa M. Corsi :

St Adviress D iy Stuater Zipy
2563 Post Road ;Warwick Rhode Island 02886

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) [

Mernager Nedine Maragsr Nenine

Stroer Address 1 Stree: Addrisy

ity ' Stitte Zipr y iy ' Srare !Zzp

......... SRR R D A TP J
Manager Name o Manager Negnw

Strevt Adcdress L Street Address

City I.s‘mnv Zip D iy lsmm Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require fifing of Form 642 - R1G.L. 7-16-1]

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

- 149706 -

Under penalty of perjury, | declare and aftirm that | have examined this report,
inchiding any accompanying schedules and statementy, and that a1 statements

® [ 4 HlED contained herein are true and correct.
File Date .
<& YR d&\M Al

Check No. SEP 0 7 20; Signarury of Authiorized Person Dute
w070 - Lise m Levsi

FOR SECRETARY OF STATE USE ONLY Prinr or Type Name of Auriiorized Person
A6937:2-563735 ’
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