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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
“ A accorddance with REGT Z-16-66 (d). cach mited liability company fiting or refusing o file its armal repors within thivey £30) detys fter the tinie prescribed by fawe
(RAEG.L T-16-66 (b} is subject to u;»um[r; fee of R25.000.

£ AN 2 et nee of ihe lineited ednline compoony
114403 EMR REALTY, LLC
3o Sare of Formation o dirwef descripticn of the charactor of the beisiioss which is actisadh: concdducrod i Phode il
Rhode Island ownership and development of real property
3. Prineipal office address il . Sterfer - /r[i
2251 Mineral Spring Avenue North Providence 02911-0000
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME DR TITLE OF CONTACT PERSON:
ontdct N g tontact Tite
Geoffrey D. Greene i Member
Srrevt Adedresy HER Sfote
2251 Mineral Spring Avenue :  North Providence l Rl I #2911-0000

7. NAMH AND ADBRESS OF EACH MANAGER OF T!jl’. LIMITED LIABILITY {COMPANY, IF APPLICABLE .
FILL IN SPACES EEFORE USING A’ITACHM!?NTS {“X” BOX FOR ATTACHMENT)

M_mz

Metrenuer Nt o Meirager Mot

Geoffrey I). Greene :
Stregg Jodifross v owircet Address

i251 Mineral Spring Avenue :

Steite 2 ML Steate Zip

North Providence I ’ 62911 : I I
.................. R U UEIEN FE TSR IR
‘lf(mcmr Neire : Aanerer Naine
Streer Adolress L Strect Address
ity Statte Tip Doy State 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 - RI.G.L. 7-16-11

This report must be execuicd by an authorized person pursuant 10 RA.G.L. 7-16-66 (b},

' Under penalty of perjury. | deciare and affirm that 1 have examined this report,
inciuding any accompunying schedules and statements, and that al! statements

| e I ] .
e | L.E U . centained herein ure true and correct.
File Dute
__-,_SEI 2_1 201 09/01/2011
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