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State of Rhode Island

A. Ralpb Mollis, Secretary of Stale
and Providence Plantations

Corpordtions Livision

148 W. River Street
Qffice of the Secretary of State Providence, Rii gfzr;i—?}g;:‘)
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by law
(RIG.L. 7-16-66 (bebc)) is subject to a penalty foe of $25.00.

1. 10 No. 2. Exgot name of the limited liahility company
120929 KID Realty, LLC
3. Stette of Formeation 4. Brief description of the character of the business which is actually conducted in Rbode Liand
Rhode Island OWNERSHIP AND MANAGEMENT OF REAL ESTATE INTERESTS
3. Principal office address ity 7 Stete I Zif
1100 Tollgate Road Warwick Rl 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTAGT PERSON: - S
Contact Name E Contace Tisle
Barbara Izzo :Member
Street Address ity State Zif»
1100 Tollgate Road : Warwick RI 02886
DQ N OT.__i_ MLMBE_&Q
: _ -.(*x' BOX EOR: ATTACHMENT} En
Muneiger Name H Manag(’r Neoie
Street Addross i Street Address
ity I.S'tmf_ Zi é ity | State lz:p
S b .ﬁmn““mmmt ...............................................................................
Street Address 1 Streel Addresy
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“8. RESIDENT AGENT IN RHODE ISLAND, .0 00 000 o i O
This information is currently of record in the Office of the Secretary of State. Changes requ.lre ﬁlmg of Form 642 R L G L 7-16-11
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This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (b). ':’
Lo

- 120929

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

including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

Fu'eDaze .

Check No.: :::._. nl:f“ 16 'Jﬁ" TN ADY Signature of Authorized Person
/M, /b?dj// - 20 - Barbara lzzo

; R B : L o™ Print or Type Name of Authorized Person
705455690046 T ——————
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