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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 RIG.L. 7-16-66 (d). vach Limited liability company failing o refusing to file ity annal repert wishin thirty (30) days after the time presoribed by faw

(RLGEL 71666 (bere)) is subject to a pewalty fee of $23.00.

1M No. 2 Exact waine of e inited liodmlioe compenl)

153252 Valley Broad Street Realty, LLC

4. Stevie of formeation 4 Ieie doscription of e chardcier of ihe brstoess 1which s gotualfy condocted s Rhode Iiletod

Rhode Island Real Estate

3. P effice addiess ity State S
1368 Broad Street Central Falls R 02863
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Criact Neme = Cluirecy THle

Joaquim Loureiro {Member

Stroet Adaross ity Staite: ey
1368 Broad Street : Central Falls RI 02863

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) [

afurieuer Nitte . : Mewiager Nesmg

St Addedress Street Aodelress

Iy ' Sitite: [Z;p I Staie IZ-,U
.......................................................................................... T
Mutriciger Nanre I Wanager Name

Stoend Ackelress t Sireet Address

Gy Steete Zin Ly Stare E

#. RESIDENT AGENT IN REHODE ISLAND
This informartion is currently of record in the Cffice of the Secretary of State. Changes require filing of Form 642 - RILG.L. 7-16-11

This report must be executed by an authorized person pursuant to RLG.L. 7-16-68 (b).

Under penalty of perjury, I declare and affiom that 1 have examined this report,

including any accompanying schedules and statements, and that all statements
F" E! ' contained herein are true and correct.

File Date

Check No. SEP 2 ﬁ 2011___4 - o {}%{Wb
Aurhorized Person o s

JBY /S

FOR SECRETARY QF STATE USE ONLY

. Joagquim Loureiro, Member

Print or Type Name of Authorized Person

Form 632 Rav. 08/08



