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A. Ralpph Mollis, Sccretary of Stare
Corporetions Division

148 W. River Strect

Providence, RE02904-2615

01 222 3040

(Eets) .
oot e State of Rhode Islana
and Providence Plantations

Gffice of the Secretary of Stte

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 accordatice with R1G.L. 7-16-66 (d), each limited linbility company failing or refising ta file its annnal vepors within thirty (30) days afer the time prescribed by b

(RALGL 7-16-66 (beked) is subject to a penalty fre of $25.00.

2 Exact name of the linnited Fabitity company

1. 1D No.

101334 1704 ASSOCIATES, lil, LLC

3 Srare of Formation 4. Brief clescrippion of the charactor of the busiuess which is actually conducted i Rbode Iand

RHODE ISLAND RENTAL PROPERTY

3. Principal office addresy City Sterter Zips
CRANSTON RI 02905

1704 BROAD STREET
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Countuet Nehne ‘ Conrerel Title

MICHAEL C. ARTESANI, SR. :
L Ch Sterte Zip

: City
CRANSTON RI 02905

Street Addeess

1704 BROAD STREET
7. NAME AND ADDRESS OF EACH MANAGER OF TEE LIMITED LIABILITY COMPANY, IT APPLICABLE - DO NOT LIST MEMEERS
O

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT}

I Manager Nane

Mevwciger Nemnre
Michaed C, Artesani, Sr. i None
Street Address b Street Address
229 Don Avenue :
Ciry State Zip i City Sterter Zip
Rumford | o] LSS | 02916 .o SRS U A .
Manager Name : Hmmgu Neinre
None iNone
Streot Adetress t Strewt Address
City State Zip D chy Sawe Zip
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 - RLG.L. 7-16-11
r~a
i

i

HY 6~ 335,

This report must be executed by an awthorized persen pursuant 1o R1L.G.L. 7-16-66 (b).

m 101334
[

Fite Date ﬂ‘ED_M
Chaok No. M s

B

FOR SECRETARY OF STATE USE ONLY

.
.

I

Under penalty of perjury, 1 declare and affim that | have examined this report,
including any accompanying schedules and stuternents, and that all statements
contained herein are true and correct.

" olonl O JpTrns [ = 2ot

gmmu e af Awthorized Persen Drte

Mlchael C. Artesani, Sr.

Print or Type Nome of Authorized Person

v
Form 632 Rev. 08708
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