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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR OZE) \ \
Filing Period; September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.1. 7-16-66 teld, eack fimited liability comipany failing or refusing to fike its annnat report within thirty £30) days afier the tinme prescribed by law

(RAGL. 71666 (bce)) is subject 1o a penaly foe of $25.00,

140 N, 2 Exeict nenine of the Fwied tiadihiy compriny

153253 Oliveira Main Street Realty, LLC

3. Stedde of Formietion 4 thief doscription of the chencter of the brspress aiiich s actudlly conducted in Kbodoe i

Rhode Island Realty Company

5 Pristcifnd office address CHy Meite Hifs
610 Main Street Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cratact N b Contact Title

Aida R Qliveira iMember

Street Address 2 Cily Mare Aifs
610 Main Street : Pawtucket RI 02860

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOF LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) []
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8. RESIDENT AGENT IN RHODE ISLAND
This irformation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursnant to RA1LG.L. 7-16-66 (b).

Under penatty of perjury, [ declare and affirm that | have cxamined this report,
I"'B including any accompanying schedules and staterrents, and that all staements
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B e \ 91 =2 O [ . Aida R Oliveira, Member
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contained herein are true and correct,
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File Date

7-30-//
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Check No. __

uthorized Person

Print or Tvpe Name of Authorized Person
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