RI SOS Filing Number: 201183677160 Date: 10/03/2011 4:00 PM

A. Ralph Mollis, Secretary of State

State of Rhode Island b Mollis, Secrowrn of Siaie
. . orporations [ipision

and Providence Plantations 148 W' River Streel
Office of the Secretary of State FPravidence, RE 02904-2615

401].222.3040
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.

* In accordance with RLG.L 7-16-66 (d), each limited hability company failing or refusing vo file its annual repore within thirty (30) days afier the time prescribed by law
(RLG.L 7-16-66 (bc5c)) is subject 1o a penaley foe of 525.00.

1. I No 2. Exact name of the tintted liability company

87365 Giles Place, LLC

3. Stare of Formarivn 4. Brief description of the characier of the business which is actually conducied i Rbode Island

Rhode Istand Real Estate

3. Principal office address [ ity State Zipp

475 Harris Avenue Providence RI 02809

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

Coritact Name } Comact Title

Robert Resnick {Member

Street Address Gy State Zip

475 Harris Avenue : Providence RI 02909

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 ATTACHMENTY [ )

Manager Nawme Manager Name

Street Address i Street Address

i I Sterte Zips : City Stat JZ:‘[)
.Wanag;m\am('“' ................ Y Cetaerrrrerirrrrees "(;gw.wm.?;[.. .............................................................................
Streer Address ¢ Seeet Address

city State Zip Ly Sttt Zip

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

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b,

- 87365 -

Under penalty of perjury. 1 declare and affirm that I have examined this report,
Fl LE D including any accomparying schedules and statements, and that all statements

contained herein are true and cotrect.

OCT 03 201

Check No. Tgnature of Authorized Person Dare
By: / f 25 Robert Resnick
' ; I

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

68197-15-684140 Form 632 Rev. 08/08




	FilingNum: RI SOS    Filing Number: 201183677160    Date: 10/03/2011 4:00 PM
	BatchNum: 68197-15-684140


