RI SOS Filing Number: 201182719780 Date: 09/13/2011 4:00 PM

A. Ralph Mollis, Socrownry ate

State of Rhode Island ipb Mo “( coreiy g‘r.:s.‘."‘
d Providence Plantations e ey Lo
an E . River Streel
Office of the Secretary of State Providence, REQ2004-2615

4071.222.3040
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,
* In accordance with RA.G.L 7-16-68 {d), cach limited kliability company failing or refusing to file its annueal report wishin thirty (30) days aficr the time prescribed by b
(R1LG.L 7-16-66 (b)) is subject 10 a penalty fec of $25.00.

110 N, 2. Exact vitsne of the Iimited Hability comperay
82391 The Meadows Apartments, LLC
3. State of Formaniun 4. Brief desonipuion of the characier of the business whick i< actuatly condhicted in Rhode Ishand
RI Real Estate
5. Principal office address iy Srate Zip
50 Exchange Terrace, Suite 320 Providence RI 02903

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nene : Crindact Title

Cheryl Cuzzone : Operating Manager
Streel Address - iy Srate zp
50 Exchange Terrace, Suite 320 : Providence RI 02903

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} []

Manager Name b Atanager Nenie

Cheryl Cuzzone : John F. Cuzzone, II1
Strect Address b Strver Address
same : 12 Pme Cone Drive
City: Stale Zif Gy Stette Zip
: RI 02903
Pt A T R RS
Street Address 1 Strevt Acklress
City State Zip City State Zip
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 -R.1.G.L. 7-16-11 I

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

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

m‘j containcd herein are true and correct.
oeene SEP 132011 9/7(,

By w_ﬁéé ? - John F. Cuzzone, 111
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File Date

Form 632 Rev. 08A)8
67587-24-577972



	FilingNum: RI SOS    Filing Number: 201182719780    Date: 09/13/2011 4:00 PM
	BatchNum: 67587-24-577972


