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Corporaiions Mivision

148 W, River Street
Providence, REO2004-2015
FOL.222 300

and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September * - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R 1L.G.L, 7-16-G6 (d), each limited fiability company failing or refusing 1o file its annual report within thirty (30) days afier the time prescribed by law
(RICGL 7-16-66 (bere)) ir subject to @ penalty fee of $25.00.

L1 No, 2. dxact name of the limiled liability company

555420 BERNATCHEZ REALTY, LLC

3. Sterie wf Formaiion . Brief description of the character of the business which fs actually conducted i Rbode Islund

Rhode Island To own, manage, lease andj/or sell real property.

3. Privciped office address City Steiter I Ziy

88 Upper Highland Road Charlestown Ri 02813
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON;:

Contact Netine : Contact Title

Daniel Bernatchez {Manager

Street Adedress iy State Zis

201 West Trail  Stamford CT 06903

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) []

Metriciger Neome - Mandger Name

Daniel Bernatchez i Marc Bernatchez

Strect Address

201 West Trail

b Street Address

: 100 Parrott Drive, Apt. 903

CHy Skeete Zip ity Slette Zip

stamford e T 08903 ..., SNOHON e . LI | 06494 o,
Mandper Nume nager Neme

James Bernatchez :

Strect Acddress t Sircel Address

242 Baxter Lane :

City Stetier Zip Oy State Zify

Milford CcT 06460 :

8. RESIDENT AGENT IN RHODE ISLAND
This information is eurrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.1LG.L. 7-16-11

This report must be executed by an authorized person pursuant te RAG.L 7-16-66 (b).

including any accompanying schedules and statements, and that all statements

Under penalty of perjury, I declare and affirm that I have examined this report,

I I LED contained herein are true and carrect,

L D, //37%44 ol
W <3N 29 s T

- Daniel Bernatchez
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
67754-68-656286
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