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% Srare of Rhode I[sland A. Ralpb Mollis, Secretary of Stale
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - November 1 « Filing Fee: $50.00" * THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance vk RAGAL 7-16-66 (d). each limured liability company faling ar vefusing to file sts annual veporr wahin thirty (30) days after the time prescribed by law
(RLGA. 70666 there)} s subseet i a pennlty fer of 8.25.00.

1D No 2 Exvie t uame of the limited Hability company

116796 Horizon Group, LLC

3. Srare of Formanion 4. Brief descripnon of the characier of the business which is actually comducted 1 Rbode It nd

Rhode Island Own and Operate Real Estate

5. Princidal office address Ciry State [ Zip
469 Centarville Road - Suite 208 Warwick R! 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cantact Nawie i Comtace Tide

Paul Buonaiuto

Sereet Address I iy Stete ]71p
469 Centerville Road - Suitz 208 : Warwick R 02886

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMRBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT)  []

Manager Name Manager Name
Stroat Ackdress b Strewt Address
City Steite £ s Ciry | Steute i
................................ LT . LT T PN
Meanager Name Mrmaper ’\.amp
street dddress i Streat Address
City |_S‘1me Zip oy Siate 2ip
H

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of recerd in the Office of the Secretary of State. Changes require filing of Form 642 - R.1.GL1.. 7-16-11

This report niust be execated by an authorized person pursuant to RAIG.L. 7-16-66 (h).

- 116796
FILED e o

of perjury, I declare and affirm that [ have examined this report,
ducompanymg schedules and statements, and that all statements

contained
File Date OCT 2172011 e " { / -

T
Signature of Authorized Person Daréd

IO m ol Buonaivls
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