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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 BLGL 7-16-66 (d. eackh limited Lability company failin g ov refining to fle its wnnnal vepore within thivey (30) ds afier the time prescribed by lau

{RAGL F-L6-GG (Bhe)) is sabject 10 a penadiy for of $25.00

N Ne 2 Exact nee of tie fnniied rabilie company

111427 2563 LLC

3 State of Pormarion 4. Aricf description of the characier of the bisiness which & arctitcily conducted itz Rbude Tiiend

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

3 Proncipal ffice address ) ity Stte [ Zip
2563 Post Road Suite 101 Warwick Rhode Island 02386
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Lrentact Nume Cuiihiaer Firie

Lisa M. Corsi :

Street Adedress i Stedte 2
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}  []

Mausieiger Nane Manager Neoise

Srrect Address v Street Address

ity I.S‘mrc Zif City ljmrc lffp

..... R R P PPy B O

Manuger Newe Fetreiger Nome

Street Adedres v Streel Addvess

Zip

ity Ij‘ltm‘ Aip ; ity I Steite

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 - RIG.L, 7-16-11

Tiis repoert must be executed by an anthorized person pursuant 1o RIGL, 7-16-06 (h).

- 111427 -

Under penalty of pecjury, | deciare and affirm that 1 have examined this report,
. including wny accompanying schedules and statements, and that all statements
contained herein are true and correct.

File Dg. Fn
AL o VL /ZO\AA-« Ve ly

Check No. — . -
et Signarie of Autforized Person Date

SE -
oy, S 33 Lisa M Cors,
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