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T - . - A. Ralphb Mollis, Secreiain of Siaiv
S eae ™ State of Rhode Island - (. Y / b e
N - AN tIEAS TN

Q/Q\/ and Providence Planrations - o o 148 W River Strect
%; Qffice of the Secietary of Stete ‘ Providence, RI 02004-2615
Er 4071.2.22 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR-
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
]ﬂ accordance with RI1.G.L. 7-16-66 {d), cach limited fiabs) ility company failing or refusing to f[e frs anual report within thivey ’30/ diays afier the amne prescribed by law
RIG.L 7-16-66 (beic)) is subect to a penalty fee of $25.00.

1Y Ne 2. Exact niehne of the iimited liability company

000136865 GENEX HOMES, LLC

3. Staie of Forntation 4. Brief description of the characier of ihe business which i actualiy conducted iin Rhode lsland

RHODE ISLAND THE ACQUISITION, DEVELOPMENT AND MANAGEMENT OF REAL & PERSONAL PROPERTY
5. Principal office address City State Zip
263 SHAMROCK DRIVE WARWICK RHODE ISLAND 02886
6. MAIL!J\G AI)DRESh OFr LIMITI-'D LIABILITY COMPAI\Y AND NAME OR TITLE. OF COV'IACT PERSOW IR ) .
Coridact None i Contact Title

CHARLES DEFREITAS EMANAGER

Streer Address : : city State Zip
263 SHAMRCCK DRIVE WARWICK RHODE ISLAND | 02886

7. I\AME AND ADDRESS OF EACH MANAGER OF THE I_IMITED I.IABII.IT'Y COMPANY IF APPLICABI.E D() NOT LIST MEMBERS
FILL {V SPACES BEFORE USII\G A’lTACHME\in (‘X" BOX FOR ATTACHMENT) o

Manager Netie Ifana,;:’r Nanmg

CHARLES DEFREITAS

street Address 1 Streel Address
263 SHAMROCK DRIVE ‘ A
City Sicite Zip 2 i
WARWICK et RHODE ISLAND 02888 Erevrvceerensssene st
Metiiager Name 14crlzﬂger Name
: on
Street Address v Street Address -
: - : B b e
iy Srate Zip ' City State - az;p C, S}
‘8. RESIDENT. AGENT iN, RHODE ISLAND S : PR [ + o MR b UL

This informaticn is currently of record in the Office of the Secretarv of State Chanoes requlrc ﬁhng of Form 642 - R L G L 7 Eﬁ 11

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

m 000136865 _

JAN 05 201

By lﬂ(’\c\n
0

Fife Date”

i //5 //&

L
nature of Authorized Person Date

CHARLES DEFREITAS

Print or Type Name of Authorized Person

Chéck No.

Bys o o
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