. Ralpb Mollis, Secretary of State
2% State of Rhode Island A Ralpb Mollis, Sccrclary of State

Ak Cerporaticns Divisien
NP nd Providence Plantations 148 W, Rirer Street

Office of the Secretary of Stette Providence, K 02004-2615

401,222 300
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,
" D accordance with RIG.L 7-16-66 {d), ench limited liabilivy company failing ov reflsing vo file its annnal vepert within shirsy (30) days after the time prescribed by Jaw
(RELG.L. 7-16-66 (b)) s subject 1o a penaliy foe of $25.00.

i 1 N 2. Exact wnne of the limited abilicy company

144121 ANDES REALTY, LLC

3. Stte of Formation 4. Brief deseripnon of the chateguter of the Brsiiess which v actuily corudncred S hode Ishatd

RHODE ISLAND THE LEASING AND OWNERSHIP OF REAL ESTATE

3. Primciped ufficr address CHY Nigte: Zify
967 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02904
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE GF CONTACT PERSON:

Contact Nomme S Contact Title

MIGUEL A, FUENTES
Street Address ity St Zifs

967 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02904

Y I

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) [

Alearrager Name Alanager Name

Sereet wkdres Street Adddvess

CHY State 2t iy State ‘ Zip

....... I L
AMariages Nomie donsiger Manle

Stroet Adddress  Ntreet Address

iy State Zip UGy Steare Zifs

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

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

- 144121 -

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
inctuding any accompanying schedules and statements, and that all statements

!‘: F'! E contained herein are true and conect.
File Date D ) M Ol . q
Check Neo. OCT 0 5 2011 kg O — ,\L — m /’2 / ( (
o — iynanire of Authoiced Person Dare
n Y. A58~ MIGUEL A. FUENTES

FOR SECRETARY (F §TATE USE ONLY - Print or Tvpe Name of Authorvized Persen

Form 632 Rev, GRAN



