RI SOS Filing Number: 201183036930 Date: 09/15/2011 4:00 PM

Ly A. Ralph Mollis, Secretary of State
B e State of Rhode Island ot Conpor e Dfu sion

e .
( and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, RI 02004-2615

40071.222 30410}
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RI.G.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its annual veport within thirty (30) days after the time prescribed by law
(RIG.L 7-16-00 (b&c)} is subject to a penalty fee of $25.00.

1.1 No 2. Exaci name of the imited liability company

50574 618-628 Tollgate Road Realty Associates, LLC

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

Rhode Island real estate ownership and management

5. Principal office address city Stute ! Zipy
566 Toligate Road Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contact Name i Contact Titie

Peter A. Koch :

Streer Address P iy State Zip
566 Tollgate Road : Warwick RI 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) []

Manager Name ! Manager Name
Peter A. Koch
Street Address i Streer Address “ps
566 Tollgate Road : i3
Gy ‘ State I ity Siate Ty
Warwick Ri | 0‘)2886 I l,r-.-,
....................... PR P ITEURTUCTUTT RO Or- ST TPRPUTSPRUPTUTTTRT IITTSSPUUIPRPUPUPPIPY Ry~ SN
Manager Name + Manager Name —
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Street Address Streer Addroess -
: =
City State Zif T ity State %3
H N
: =

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L, 7-16-11

Agent Namy Address
Scott T. Spear, Esq.
Address City ‘ zip 2 ‘ i
30 Exchange Terrace Providence 02903 - - ﬂg
w T
SE M
This report must be executed by an authorized person pursuant 10 R1.G.L. 7-16-66 (b), N = P |
N <D
L5 m

- 90574 -

Under penalty of perjury, 1 declare and affirm that 1 have examined this report.
includi ccompanying schedules and statements, and that all statements,
tained hafein are true and correct,

File Date _‘—‘F'tE‘B— é o/
\_ A" q / 2/ /
ek W Srgm,ure of Authorized Person Date
< J0

By: 4 . Peter A. Koch, Manager

Print ar Type Name of Authorized Person

FOR

67690250909

Form 632 Rev. 07/07



	FilingNum: RI SOS    Filing Number: 201183036930    Date: 09/15/2011 4:00 PM
	BatchNum: 67680-3-558924


