i State of Rhode Island A. Ralpb Mollis, Sccrelary of State

ke Cosporations Division

and Providence Plantations 148 W, River Strect
Office of the Secretary of State Providence, BRI 02004-2615

H01.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: Septamber 1. November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.

I accordance with R1.G.L, 7-16-66 (d), each limited Liabslity company failing or refising o file its anmual report within thirty (30) days after the time preseribed by law
(RIG.L 7-16-66 (bedr)) is subject to a penalty fee of 325.00,

{1 No. 2. fxact name of the fimited linhility cehificny

151601 TIRRELL REALTY, LLC

3. Nate of Formation 4. Brief description of the characier of the business whick is actually conducted in Rbode Island

Ri REAL ESTATE BROKERAGE

5. Principal office address Cily State Zip

168 BECKER AVENUE EAST PROVIDENCE IRI 102915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Conlact Name + Contact Title

PHILLIP L. TIRRELL {MEMBER

Streel Address P City Sterte Zify
168 BECKER AVENLUE EAST PROVIDENCE Ri 02915

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) [ .

Manager Name T Mandager Name
NONE { NONE
Strect Aderess i Street Address
ity | Sare Lip Ciny I Steue I/zp
............................................................................................. L T UTTIP FU TR
Mandager Name s Manager Name
NONE :NONE
Streel Address < Street Address
City State Zin t City Stette Zip

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

This report must be executed by an authorized person pursuant to RA1G.L, 7-16-66 (b).

F,LE Under penalty of perjury. I declare and affirm that 1 have examined thig
including any accompanying schedules and statements. and thg

ergin and g
File Dare 0cT 1 1 29‘” » 7’ ?&ﬂ;&//
Check NOQV_%@BH Yignartre ofAurhoWrmn Date
By: T T . PHILLIP L. TIRRELL, Member
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev. 0B/0&



