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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 RIGAL. 7-16-66 {d), each mied lib:tity company fauling or refiesing to file its annuad repovt within thirty 130) days afier the time preseribed by Ly

(BTCLL 7-16-86 (b)) fs subject to a pevatiy foe of $25.00.

I LN 2 Bxaet none of theditited Herhitity comnpeny

| Telmore Road Associates, LLC

3. Stewe of Formation . B rIu\'('i’ffWuu of the Charccter of the business 1wbich is dctreatly cordtictod i Riode i

RI Commercial Real Estate Rental

I PEncipent office aoddrosy ity Sty i

101 Telmore Road Warwick Rl 02818

OR TITLE OF CONTACT PERSON;

s Cantlaot Tife

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME

Corlact Nawie

Alan Katz :Member
Street Adidress i Stette Zip
101 Telmore Road : Warwick RI 02818

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABILE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) E]

Wenierger Nane D Matiietyer Neene

NONE i NONE

T Stroer Address

Sepnd Aelelrosy

; (@5 I Nt l/{,’;
Memremer wme s,
:NONE

Street Addiess Stwet Acldlress

ity I Statte es/g ; ity | Nate i

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of Stare. Changes require filing of Form 642 - R.LG.L, 7-16-11

This repart must be executed by ur authorized person pursuant to BA.G.1L. 7-16-66 (%),

m 12493 m

LED Under penalty of perjury, T declare and affirm that I have examined this report,
including any gccempanying schedules and slatements, and that all statemenis

containcd/}ig;{fin age true and coprecl.

File Dute SEP l 6 2011 _____ / ﬂ/ / . 4 / )\ - ( /
Check Nrﬂl'l 3 \l S = Signarure of Awthori=0d Pevsefy U Date ! = {

Alan Katz
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