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‘% State of Rhode Island A. Ralph Mollls. Scorelary of Steie

:' . Cenrpraralions 1ivision
)\, | A3 and Providence Plantations 148 W, Rivor Stroet
& ‘*_...‘ = Office of the Secretary of State Providence, RIOQ2908-2015

SO 222 S0
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: Septomber 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" in decordance with R1U L 7-16-66 (d), cach limited liability company farling or refising 1o file its anmual vepore wishin thivey (30) days after the time prescrifed by lau
(RLG.L T-16-66 (bere)) is mbjur o a penalty fee of $25.00.

1D No 2 Pyt weie of e fimited Babiliny compeany

141384 96 Associates, LLC

3. State of Formation i Bricf descripion of the character of the busitess 1which is actually craducied in Rhode Wand

Rhode Island Real Estate Management

5 Principal office address [¥ret Swtic 7/.‘1_{1

96 Calverley Street Providence RI 02908
6. MAIEING ADDRESS OF KIMITED LEABILITY COMBANY AN NAME -OR TITLE OF CONTACE [ PERSON: 4

Condact Nehine Contact Title

Lisa Foster imember

Street Addross ity Shrter Zipy

96 Calverley Street : Providence RI 02908

b Mdnoger Nome

Street Address i Streer Adviress

Maiger Name

Zih L Oy I Steate IZr,r»

¢ Maniager Nanwe

Strect Address s Street Addvess

Zin

Zi i I Stette

R

This information is currently of record in the OfFLc of the Seuudry of State. ( hanges require fllmg of Furrn 642 R I G L. 7-16-11

This report must he executed by an authorized person pursiont to R1.G.L. 7-16-66 (b).

- 141384

dndder penalty of perjury, I declare and affirm that T have examined this report,
mcludm:: any ac 11punvmo schedules and statements, and that all statements

P-aol- 1\

HKignature of Authorized Person Date '

- Lisa Foster

Print or Tvpe Name of Authorized Person

Form 632 Rov. Q8/08
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