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401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Perlod: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordunce with R1.G.L 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time preseribed by law
(REG.L. 7-16-66 (befc)) is subject to @ penalry fee of 325.00.

110 No. 2. Fxact name of the lunited liability company

142163 1230 Partners, LLC

3. State of Formation 4. Brief description of the characier of the business which is actiially condricted in Rbode Isfend

Rhode Istand Real estate ownership

5. Principal office address ity Srerre [ Zip
1230 West Shore Road Warwick RI 02889
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Contact Neme 3 Cuvnterct Title

Carol Burke imember

Street Address s ity Stute Zip
1230 West Shore Road i Warwick RI 02889

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 Namie i Manager Name
Street Address t Street Address
cin I Stearc Zif + City | Sterte ]7:,(:
Ferersarasiittiusannannatis L P PSS F terrerrrraserrrnnnnnnasy
Munager Name 1 Manager Name
:
Street Address i Street Adedress
Ciry |Sm.!e Zip ocity State ’er
H
.

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.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

- 142163 -

Under penalty of perjury, { decla
including any accompanying

F".ED o contgifed herejrring
Fite Dute

Check Ne. SEP 1 E 2["1 Sig am{fﬂ« iorized Perspn
s BY A 372 sarol &{

T Carol Burl
677301 SEEREIAAY OF STATE USE ONLY Print or Type Name Wn

¢ and affirm that I have examined this report,
dules and statcments, and that all statements
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