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A. Ralph Mollis, Socretery of Sicite
State of Rhode Island _ 1 (‘m;)m_;”.m;s ,'i o
and Providence Plantations 145 W, Rirer Stroct
Oplice of the Scecreteny of Stae Providence, RIO2005-2615

= SO 222 i
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20 ”

Filing Period: September 1 - November 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

© i accordance wish REG T T 1566 (), each lovited Gability comipany fiuiling ov refusing to Sile its aninal veport within thirsy (30 days afier the tine preseribed by low
(L L, 7 10-60 ihesv)) is subject to 2 penalty fee of $235.00.

i N 2 Evact nanre of the linsited Heifire ey
000162330 2224 Pawtucket Avenue LLC
i State )l Bty fLivief deseription of the churadtor of the brsiiioss which s vty cornduectod i Rbode Weond . .
RI Real Estate
Yodwingiteid offeo e etdebross oy Stesge i
PO Box 125 Millbrae CA 94030

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Costanct Nanne

Konstantinos Dokos

Sreer Aodress

L Caontact Title

338 N Canal Sheet « /4 S0 San Feancaco | oA s4080

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) [

Wetiicanor Nevnser o Mandger Noowme

Stever hoddvess b Street Addyess

Wetiiedug

s Meanager Nenwe . .

Sivvel Aefodross o OStRacr Adfelrons

it I Steric Zip iy Steite Zit
8. RESIDENT AGENT IN RHODE ISLAND
Thus infermation 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 un authorized person pursuant o R4 G.L 7-16-66 (5},
L]
Under penalty of perjury. 1 declare and affivm that [ have examined this report,
- including any accompanving schedules and statements. and that all statements
FILED contained herein are true and correct.
File Duie . )
iy W, S5 S3t,

ceek v MOV 07 2011 | '3 0/1g/n

& / 6 L/ f - Stenature of Authoriced Person Deite
o BY (37 Hrias Dok
’ - e Konstantinas ol
FOR SECRETARY OF STATE USE ONLY

Print or Type Neme of Anthorized Person
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