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7% e ) A, Ralph Mollis, Sccrelary of Statc
L State of RhOdC Island . Corporations Division

and Providence Plantations 148 W. River Streel
5~ Office of the Secretary of State Providence, RI 02904-2615

4071 222 304¢

JIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _A£O//

‘iling Perilo-): September | - Navember 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
In accordarce with RIG 1. 7-16-66 (d), each limited liability compuny Jaifing or refusing wo file its annual repere within thivey (30 duys after the time prescribed by law

RIG.L. 7-16-66 (bebe)) is subject to u penaity foe of 525.00.

106 No. | 2 kxact name af the limited liahility company

000559563 ATHENA PROPERTY SOLUTIONS LLC

3. State of Formufion 4. Brief description of the charactor of the busiesy ahich is achiafly conducted v Rhode Tslard

RI Property Management

3. I“rmf;paf aoffice address Clity State Zip

5 THOMAS DRIVE LINCOLN RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME -OR TITLE OF CONTACT PERSON:

Contact Name : Comtuct tHitle

Roman Roither i Secretary

Street Aeddress : City State Zip

5 THOMAS DRIVE {LINCOLN RI 02865

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMB ERS
: FILL IN SPACES BEFORE USING ATTACHMENTS (X’ BOX FOR ATTACHMENT) D )

Manager Neone Manaper Neme )
Stree! Address 3 Street Adedress
e ¥ Sat . : - =
City State Zip ity 1 Steate I/ﬂp

Mttager Nene Meuiiagor Nane

Saabremrarnana

Street Address o Street Adelress

ciry | Staate Aip City Statre 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 - RIG.L. 7-16-11

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

= 000559563 -

Under penalty of perjury, 1 declare and affirm that I have examined this repor
including any accompanying schedules and statements, and that all statement

FlLtu contained herein are true and correcy.

Check No. SEP 2 /1&2911 i —_

 —
‘ I

Print or Type Name of Authorized Person

File Date

By:

67816-1-675349
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