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""r State of Rhaode Island
and Pl‘OVldLI’l(.(. Plfmmtions

A. Ralpb Mollis, Secretary of Stale
Corposations fivision

148 W River Street

Providence, RI 02004-2G15

40 222 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 accardance with R1G.L. 7-16-66 (d), each limited liability compuny failing or refusing to file its annual report within thirry (30) days afer the tme preseribed by law

(RAG L 7-16-66 (herc) is :‘u[)jec‘l foa pem!:y ﬁ'e af525. (4,43

1. 103 No 2. Fxact name of the linited Habilite compery

159286 NEWMAN REALTY, L.LC

3. State of Farmation 4. Brigf description of the character of the business whick s actually conducted in Rbhode Iland

RI REAL ESTATE HOLDING

5. Principal office address Ciy Statre Zifs

29 PINETOP ROAD BARRINGTON RI 02806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Coriteict Neme : Conituct Thle

DR. JEFFREY NEWMAN :MEMBER

Stroet Aduliess I City State “ip

29 PINETOP ROAD BARRINGTON Rl ‘02806

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

Meineiper Nene L Mendger Newe
NONE : NONE
Street Addresy ¢ Streel Adddress
Cily Stare i 445} l Steti Zip
..............................................................................................................................................................................................
Manager Name 14anup,cr Name
NONE :NONE
Street Address 5 Street Adedress
City Stette Zip T city Stette Zip

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require fiting of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant 10 RA.G.L 7-16-66 (D).

m 159286

F‘ I l F: n 1\nclud§n o

File Dare N“v "z 2“” .

e and affirm that [ have examined this report,
edules and statements, and that all statements

-1/

Check No. StaMgrge nj'Zrhnn’:ed Person

- AR, mm DPVE

Dute

FREY NEWMAN, Member

69353-56-693563

FOR SECRETARY OF STATE USE ONLY Print o} Tvpe Name of Authorized Person
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