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State of Rhode Island  dCCTHIaLI G i

. . Carporatinns Division

and Providence Plantations 148 W River Streel

% Office of the Secretary of State Providence. RI 02004-2615
Af. 222 3090

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.
* In accovdance with RA.G.L. T-16-66 {(d), vach limited /irzb.ifr'ry mm‘ﬂmr_y_ﬁrz.’mg or refusing to file 15 annnal report within thivty (30) days after the time prescribed by law

(RA.GL 7-16-66 (i) is subject to « penalry fee of $23.00.

A. Ralph Mollis, Sccretary of Stite

11D Nn 2. HExact name of the imited fability company

99402 Matt Associates, L.L.C.

4. Brigf description of the character af the husiness which s actnatly comucted m Rboede Kignd

Real Estate Holdings

3 Staie uf Formetion

Rhode Island

5 Principoil affice address ity Sterte i

103 South Bay Drive Narragansett RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name L Cuonrged Tite

A. Augustine Andolfo iMember

Strevt Address ity Stete Zip
216 Weybosset Street : Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT_LIST MEMBERS
FILEL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [

Meanuecr Narie ¢ Haiener Neme

b Strevt Adedress

Strect Adedress
City | Sterte Aip sy I Starte ]Zr'p
e Cirerieverreasaran e P biveassreciditcionnonae trtrrerraeravera

Manager Name v Marager Neone

Sreer Acdress L oStrect Adkdress

£ipy

ity | Stceter Aip iy | Stette

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes reguire filing of Form 642 - R1.G.L. 7-16-11

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

- 99402 -

Fl LE D Linder penalty of perjury. 1 declae and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.

File Dare SEE 2; 2[]“

M'f/ 942{///
e/

Chec 30
eck Ne Oéy‘ glvcé_ Signature af-authfrfzed Person ute
By e A. Augustine Andolfo Member
Prine ar Type Name of Authoriced Person
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