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CEIGOE;
EE RN State of Rhode Island

A. Ralph Mollis, Secretary of Stale
and Providence Plantations
Qjffice of the Secretary of Stete

Conporgtions {dcsion

48 W Ruver Street
Prieiclence. REO2004-2615

222 30
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 R G1. 7-16-G6 (d), each lintized Linbility company fuiling or refsing i file iy arival report withor therey 1301 daye after the tone preserebed by fave
(RALGAL 7-16-66 (b)) is subyect 1o w penalty fre of $25.00

{1 N 2 EXact vamie of the ingiscd fiabiy compoiny
506775 Warren Art Spot, LLC
¥ Slevde of Formation 4 Brigf deseription of the characier of the bisoness which is octiedte condudiod in Rbode tshend
RI Art instructions
3. Principal office address i Statte Lip
6 Child Street Warren RI 02885
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:
Cenrtact Nenne L Condact Tiddy
Julia H. Bush Manager
Street Addvess i Fup
59 frving Avenue

Stcrie
Providence Fi

02906

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) D

Manager Neme :

Julia H. Bush

E Merneiger Netne
Streer Addelress D Streer Address
59 Irving Avenue :
ity Stente Air ity Steete Aip
Providence RI 02906 :
e rers sl o i.'.”.k.{;:‘.’ el
Streel Adddress S Stret Adedvess
Gty l.s‘mu« Zip i Sterte 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 - R1.GL. 7-16-11
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This report must be execured by an authorized person pursuani 1o R.1.G.L. 7-16-66 (b).

& Under penalty ol perjury, [ declare and alfirm that | have examined this report,

including any accompanying schedules and statements, and that all statements
contained herein are trie and corect,

File Dare

cnectno _SEP 1 6 701

- Aﬂvl}g/l‘-ﬁ‘\}‘\ U~ y\\a\\ 1
tgnafuge of Authorized Person

By: 0 l q Z— ‘ b’_ 5’_ U
BY.

- Julia H. Bush
PRTIPCRETAKY OF STATE USE ONLY
67701-3-595454

Dare

Print or Tipe Name of Awthorized Person

Form 632 Rev. 08/08
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