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Ty T A. Raiphb Mollis, Sccretary of Stale
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1 . . o . Cuorparalions Division
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4017.222 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 accordance with R1GL. 7-16-66 (), each limited lability conmpany failing or refusing o file its annual seport within thirty (30) days after the time preseribed by law
(RIGL, 7-16-66 therel)) is subject to a penalty fre of $25.00.

115 No. 2. Exact s vf the lintited lahifity company

283406 Ricardo & Leung Realty, LLC

3. Stette of Fortitettion 4. Brief description of the character of the hisiness which is actially condncted i Rhoge Itand

Rhode Island own, sell, rent and lease real estate

5. Princifial office address ity Starte Sip

1 Bridal Avenue Woest Warwick Rhode Island 02893
6. MAILEING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Centteact Nemmwie Cenitercd Tite
Alexis Ricardo :member

Street Addross 3 Ciy State Zip

1 Bridal Avenue { West Warwick Rhode Island 02893

7- NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ) NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) D

+

Menager Neemie 1 Meneipor Name

Strvet Adedress

ity I Seite lZ.ﬂp

....... Srrasesiciasranaany
Matrndger Nupie

Strevt Address

.
.
+

ity ,.\mm ‘Zl'p
........... R R B U

Maidager Neame

Stree! Addedress & Street Adgress

Al

Clity | Sette

casssisehennn

City l Sterte , Lifr

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secrefary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant 10 RAIG.L. 7-16-66 (h).

- 283406

Under penalty of perjury. I dectare and affirm that [ have examined this report

including any accompanying schedules and statements, and that al} statements

I IS

| g | W =g containgd hegein are anhcoTrect.
il P Pl ufes)i
Check No. / 6/ t t

Signature qf‘AﬂIhw"i:.e(T Person Date
By: 4 g/ Alexis R'Ca do
’ 7 OO0 - lox —

FOR SECRETARY OF STATE USE ONLY
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Print or Type Name of Authorized Person
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