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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - Novegber 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTEP LEGIBLY IN BLACK INK.
“ In accordance with REG.L. 7-16-66 (d), each fimited liability company failing or refusing to file its annual report within thirty (30} days after the time prescvibed by L
(RIG.L 7-16-66 (berchs is subject to u penalty foe of $25.00,

1. 412 Mo, 2. Hxact none of the linvited lability comparny

486043 AIRWAY PROPERTIES, LLC

3 Sz of Farmation <. Brief description of the character of the business which is a(ma:’lv conducted in Hfmd(. Istand

Rl REAL ESTATE INVESTMENT

5. Principal office address City Stene

1 FRANKLIN SQUARE PROVIDENCE RI

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND} NAME OR TITLE OF CONTACT PERSON: L
Contact Nanw Condact Title w i
GERARD DISANTO, I :MEMBER T !
Strect Address T City Siette: :p Wig @
1 FRANKLIN SQUARE : PROVIDENCE Rl r»

B g
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LISM E%S
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT)

Manager Neone b Manager Name

NONE :NONE

Street Address b Streot Address

Ciry State Lif Ciny I State ]/Izp
. w m m.,er . \mm ............................................................................ i lmnug( r . w” :e ................. S e .
NONE :NONE

Streot Address s Street Address

iy State Zip Ly State Zip

8, RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes requirg filing of Form 642 - RLGL. 7-16-11

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

- 486043 -

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

=1 E including any accompanying schedules and statements, and that all statements
vt Rei= contained herein are true and cormect.
rieue ——DEC-B5 20— @ N,
/ /N
Check No. Sigrarure of Awthorized Person Date {
By: AR0 g CERARD DISANTO, II, Member
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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