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/x‘@%‘ i A. Ralpb Mollis, Sccrelary of Stale
e ™ State of Rhode Island P . werary of Sl
- . Orpuralions Division

and Providence Plantations 148 River St
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01222 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.
T In accordance with RA1G.L. 7-16-G6 (d), each limited Labifity company failing or vefusing o file iss annual repart withn thirry (30) days after the time preseribed by baw

(RAGLL 7-16-66 1hese)) 1 J'itbjﬂ'! toa pena.’ty fee of $25.00.

110 A 2. Exgct neme of the lindted liability company
124511 HARRISVILLE VILLAGE, LLC

4. Brief description of the chavacter uf e business which is acinally conducted in Rhode Ileried

oSt of Forination
Rhode Island Real estate management

S Principed office weddress CHy Stetie Zip

125 King Tom Road Charlestown RI 02813
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

¢ .ottedct Narie E Cintatct Tiife

Stephen J. DiGianfilippo, Esg. ! Attorney

stroet Adedress L City Stete 2

50 Park Row West, Suite 111 Providence, Rl RI 02903

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) []

Metnager Neone v Maricger Neame

Mark A. Bard

Strect sAdedross

Post Office Box 900

b Street Adedress

ity Steter A T Ciy Staie Falll
Charlestown RI 02813 Ll
Mestiogger Seome D Manager Name

St Ackobress LMoot Address

Y My Zify : iy | State i

8. RESIDENT AGENT IN RHODE 1SLAND
This information is currently of record in the Office of the Sccretary of State. Changes require tiling of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person purswant to RLG.L. 7-16-66 {b).

o 124511 -

Under penalty of perjury, [ declare and affirm that 1 have examined this report.

:" EI ) including any accompanying schedules and statements, and that all statemenis
! contained perein_arg true and correct. .
File Dure “l ' 3 l _2_9."— 4 .
-
l 2$ 2 /

—By%l Tarre o bz e © D

By: /1] Mark A. Bard

/11¢ -
FOR SECRETARY OF STATE USE ONLY Print or Type Nume of Authorized Person
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