RI SOS Filing Number: 201184034890 Date: 10/11/2011 4:00 PM

e A. Ralph Mollis, Svcrelary of State
{' State of RhOdC Island . P C'wpr;mtfuﬁs [.)]:'t'l'siuu
‘ and Providence Plantations 148 W. River Stroct
ST =& Office of the Secretary of State Providence, R 02904-2615
R 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 RIG.L. 7-16-66 (d), each limited Gability company failing ov refusing to fle its annsal report within thirty (30 days after the time prescribed by law
(RAG.L. 7-16-66 thcre)) is subject to a penalty fee of $25.00.

Iy No. 2. Exact same of the tinvted lebility compeny

149725 Rankin Path Realty, LLC

A Mate of Forietion 4. Brivi description of the character of the business which is actnally conducted in Rhade bland

Rhode Island own, sell, rent and lease real estate

5. Privcipal office adddress iy State Ay
600 Cass Avenue Woonsocket Rhode Island 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contaet Nenme  Comlact Title

John J. Boucher ‘member

Stree! Adudvess T iy State i
600 Cass Avenue : Woonsocket Rhode Island 02895

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

Henager Nuwie Manager Name

Street Address $ Street Address

ity I Stetler Zifi s iy I Steite IZip
........... srrrsarassssssssnnssan i s b D
Mandger Name T Manaper Name

Street Addvess i Strect Address

Ciy lsmm sip : iy | Staate Hip

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 - RLG.L. 7-16-11 !

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that ali statements
contained herei correct.

1-2611 /Q\
Check Ne. h—-—_—-— q . -2—7 - ’ ‘
Sighgrure of Aullh(',ri:.ed Person Date

By: 7 hn J. Rbucher

e -
FOR SECRETARY OF STATE USE ONLY Wrint or Type Name of Authorized Person
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