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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.

*naccordance wieh REG L 7-16-66 (d), each fintited diabilety company failing ov refising o file its annoal report wnthen thivty (30) days after the tme preseribed by bue
(RAG L 7-16-66 (b)) is subyect to w penalry fre of $25.00.

Py N Zkvact vane of the farsted hobilny compion
521210 BF Realty, LLC
5 Mede of Fornation F Boet deseripaion of the cherador of e isuress which s actietth comedrieied in Rivocle Isfennd
RI Acquire, own, operate, maintain, manage, lease, develop and sell property
3 Principal office address Cry Stete zip
60 Beacon Hill Road Newport I RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT PERSON:
Comtact Neme Contieier Ttk
Thomas D. Cullen i Manager
Street Address E Cine | SMeie !Zx'p
60 Beacon Hill Road Newport | RI | 02840

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

Medireiger Neome : Maneager Name
Thomas D. Cullen
Stree! Adidress b Street Adedress

60 Beacon Hill Road

Lty Sterte A S i Steiter Zip
Newport RI 02840 :
............................................................................................ LT T
Merrieiger Neemig o Menrager Meivige
Strect Addross L Street Adedvess
City ’ Sterier Lips i Serier Zip

8. RESIDENT AGENT IN RHODE ISLAND
This mformation is currently ol record in the Office of the Sceretary of State. Changes require [iing of Form 642 - R.LG.L. 7-16-11

This repori must be executed by an autharized person pursuant to RA.G.L. 7-16-66 (b).

Under penalty of penjury, | declare and affirm that I have examined this report,
weluding any accompanying schedules and statements, and that all statements

contarned herein are e and correet,

SEP 16 7011 /\:@/’”0 " A& l '(

— Sf‘gmmh;of'f\u.'hr;ri:crf Person Dare
B By 152155 B _ThomasD. Cullen

Prine or Tvpe Name of Authorized Person
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