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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Y In accordance with RIG.L 7-16-66 (d), each limied liabifity company fasling or refising to file its anmual report within thirty {30) days afier the time prescribed by law

(RAGAL. 7-16-G6 (be)) is subljoct to a penalty foe of $25.00.

7D Ne < Exeiet nehne of the fnited Hability compeairy

123535 Themis Realty, LLC

3 Stete of Formation 4 Bricf description of the character of the business which is cctinadly conducted i Rbode Islaid

RHODE ISLAND REAL ESTATE DEVELOPMENT

5. Principad office address iy Steite ] Zip

ONE PARK ROW PROVIDENCE RI 02903

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crndeect Nonie : Cunetact Title

MICHAEL S. SCHWARTZ, ESQ. :MEMBER

Strewt Adddress Dy Sute Zipy

ONE PARK ROW : PROVIDENCE RI 02903

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) D )

Meinaiger Nawme Maneger Nanwe

Strvet Avledress b Streer Addvess

in | Stetter Zif : City ‘ Stente J?rp

1 h.” mg(r " ;mn) ..... berrrrerees SN PN thrrrreeaas sannersenaa sl tie e . o m;\rw\( e b

Strect Address T Street Address

ity I Steite Zip : iy I Stare i

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the QOffice of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

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

= 123535 -

Under penalty of perjury, I dectare and affirm that I have examined this report,
including any accompanying schedules and statements. and that all statements

W ' . contained herein arc true and correct.
S e SC G N\—4,

Check No. — - Signature nffurw Persun Date /
o .(éZ_ - gy MCHAELS. SCHWARTQESQ.

Print or Type Name of Authorized Person

"FOR SECRETARY OF STATE USEONLY

Form 632 Rev. 08/08



