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5, 3 - A. Ralph Mollis, Sccretary of Stale
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i = State of Rh()dL [sland s Corperations Division
and Providence Plantations

48 W Rirer Sfroet
Proviclence, BRI O2003-2615
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= mﬁr‘j:i’ Qffice of the Secretary of Sate
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 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.

i No 2 Fxucl naite of the ined Tebifin: conipeany

89064 Tower Realty, LLC

A Sfere of Formietion LB descripiion of the characior af the business hich is actiadly condictod i Riodde indeiied

RI To acquire, own, lease and develop real estate

I Mviacipal office addiess ity Methe Al
400 Reservoir Avenue, Suite LL-K Providence IRI 02907

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME CR FTTLE OF CONTACT PERSON:
Comiacd Name Conterct fitle

Edward Sammartino ‘Member

Streoi Adedress

3 iy

SMetfe Aip
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

Veorszguer Naone E Metnidger Neoime

Edward Sammartino NONE
Mot Addefress

400 Reservoir Avenue, Suite LL-K

s Sreet Address

oy Seiter “ip iy Steater i
Providence R LSOO N l ............................. J ...........................
Mernager Neome 3 Meneer Ndme

NONE NONE

Street Adifress L Sreer Adldvess

iy lé’;‘;ﬁr L ity | Metty £if

8. RESIDENT AGENT IN RHODE ISLAND

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).

= e -

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.
Fite Dare SEP 2 8 2011 - \
Check ]\’;‘y Cﬁ* % q }ﬂ \‘ \\

Sigratre of Anthorizot-Fefon 1 Dtk
By,

Edward Sammartino
I

Print or Type Name of Authorized Person
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