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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

RI SOS Filing Number: 201183522820 Date: 09/28/2011 4:00 PM

%= State of Rhodce Island

and Providence Plantations

% Qffice of the Secretery fg['.\'fme '

A. Ralpb Mollis, Sccrelary of State
Clrporations 1ivision

48 W Rirer Sfroet
Providence, REG2004-2615
I 222 Sniis

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with R1G.L 7 16-66 1d). each limired liability company faiting or refusing to fle it anusd vopart wivhin thivy 130) days after the time presribed by L
(RLGL 7-06-G6 thebed) rs subject 1o a penaliy fie of $25.00.

{4 No

89064

Tower Realty, LLC

2 Fxucl naite of the ined Tebifin: conipeany

RI

LONeHe of Formetion

LB desoripdion of the cheractor of the Brsiness wohich is aotveedly condictod e Biodle Westied

To acquire, own, lease and develop real estate

Comiacd Name

I Mviacipal office addiess
400 Reservoir Avenue, Suite LL-K
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

iy l Stetds: iy

Providence RI 02907

v Contert fitle

Veorszguer Naone

Edward Sammartino

Edward Sammartino ‘Member
Strovt Adedress Ty Metie Zip
400 Reservoir Avenue, Suite LL-K : Providence RI 02907

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) O

b Mandger Neomo

{ NONE

Stecet Adefress

400 Reservoir Avenue, Suite LL-K

s Sreet Address

I Sredic

8. RESIDENT AGENT IN RHODE ISLAND

ity | Neate

<y Seiter [a/g €y See £
Providence, . B! 02907 .o e l ............................. J ...........................
Mernager Neome s Manaeer Name

NONE NONE

Street Adifress L Sreer Adldvess

Ciry Zip

Aip

This information is currently of record in the Office of the Sceretary of Staie. Changes require filing of Form 612 - RIG.L. 7-16-11

This report must be executed by an authorized person purswant to RALGL 7-16-66 (b).

vl

File Dare

SEP 28 201

Check ]\’;‘y

A2 kA

By,

FOR SECRETARY OF STATE USE ONLY

68090-39-684328

Under penalty of perjury, [ declare and affinn that 1 have examined this report.
including any accompanying schedules and statemenis, and that alf staements

contained herein are true and corect.

Sigratre of Anthorizot-Fefon 1 Dk

Cﬂ}ﬂ\\\

Edward Sammartino

Print or Type Name of Authorized Person

Form 632 Rev. U8/)8
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