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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: Septamber 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R G.L 7-16-66 (), each mised Gability company failing or refusing to fFle iis annual repors within ehirty (30) days afier the time prescribed by law

(REG.L 7-16-66 (bere)} i subject to @ penalsy fee of 325.00.

1. 1D Ne. 2. Exacl name of Y limited lability company

114948 Meriino Realty Company, LLC

3. Staze of Formation £. Brief description of the character of the estiess which is aclually conducted it Rbode Isiond

Rnhode Istand Real Estate.

3. Principad offcy address City Stere 2ip

15 Mallard Cove Way Barrington Rhode Island 02806

6. MAFILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR FITLE OF CﬁN’TACl‘ PERSON:

Cuntact Nare - % Contact Titke

Paul R. Merlino iMember

Streal Address ity Siate Zip

15 Mallard Cove Way { Barrington Rhode island 02806

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO N( YT 1IST ME MBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {*X" BOX FOR ATTACHMENT) D .

Manager Name Manager Name

Street Addlress : Sireet Address

City |Srme Zip ? ciy lsmre Zip

Strog! Address 2 Streel Address

City lsmze Zip t ciy Siete 2ip

8. RESIDENT AGENT IN RHODE ISLAND

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

This report must be executed by an authorized person pursuant to RIG.L 7-16-86 (b).
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Under penalty of perjury, 1 declare and affirm that [ have examined this repor,
including any accompanying scheduies and statements, and that all statements
contained kerein are true and cormect.
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Signature of Awhaorized Person Date

Paul R. Merlino

Print or Tope Name of Authorized Person

Form 632 Rev. D8/08




