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State Of Rhode ]_Slaﬂd A. Ralpbh Mollis, SQCTGICI?_]’ OfSlfﬂf@
Corporations [Division

and Providence Plantations 148 W, River Street
Office of the Secretary of State Providence, 8 02004-2615

= 07222 3040
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.
sl sccordance with REG.L. 7-16-66 (d), each limited liability company failing or vefusing io file its annual repart within thivey (30) days afier the rime prescribed by laiw
(RIG.L 7-16-G6 (be¥chi is subject to a penalty fe of $25.00.

¥ I No. 2. Exact name of the fimited Bability company

125469 LENA ST., LLC

3. State of Formation . Brief description of the character of the business which is actually conducied in Kbode isiand

Rl BUYING, SELLING AND MANAGING REAL ESTATE

5. Principal office adedress ity Stite [ Zip

P.O.BOX 28 BRISTOL Rl 02809

6. MATLING ADDR_ESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACYT PERSON:

Contact Newie Condact Tile

KAREN MARSH IMANAGER

Streed Address 3 City Steite iy

327 POPPASQUASH ROAD : BRISTOL RI 02809

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS |

F]LL IN SPACES BEFORE USING ATTACHMFI\TS ("X" BOX FOR ATTACHMENT) [:} |

Manager Name § Manager Name

KAREN MARSHA ! WARREN G. MARSH

Street Address Street Address

327 POPPASQUASH ROAD 1327 POPPASQUASH ROAD
iy State Zipi 1 City State Zipy

BRISTOL Rl 02809 i BRISTOL RI 02809
o ch el P B T FTTI LY :.}.1}(.;"(%” ot

ENONE :NONE

Strcet Address * Strevi Address

ity State Zip iy Sate Zip

8. RESIDENT AGENT IN RHODE ISLAND . A .

This information is currently of record in the Office of the Secretary of State Changes require ﬁhng of Form 642 - RLGL. 7-16-11 I

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

o 125469 -

FI LE D includitk any accompapying schedules and statermnents, and that all statlements

Fite Date SEP 26 2011
a\ \*—\\ \

C_bm{' e, 7 — ézg:z(}tu:e af Au.’h(»med Person Dae
B /é/7 . KAREN MARSH, Member
FOR SECRE. TARY OF SlAI‘L USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 08/08



