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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012
Filing Period: September 1 - Navember 1 « Filing Fee: 550 00
I wevordance with R1G.L. 7-16-66 {d), each limised liabilit company Jaiting or refusing 1o

file its anveal report within thirry (30, davs dfter the tme preseribed by lun
(RLGAL. 7-16-66 thdie )} is subject to o penalty fee of $25.00.

o N < Exact nane of the timited habilit: compeny
156850 Arden Building Companies, LLC
iOShie of Formalion 4. finief deseription of the charcter of the business whick iy oy ety condtcted 1y Kbhody iatand
Rhode Island Heiding company.
5 Princigial office ddidress Ciry Nt i Wy
505 Narragansett Park Drive Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
ol ! e Contact Tide
Gordon W. Fletcher ICFO
sereed Adedvess iy Mt il
505 Narragansett Park Drive i Pawtucket RI 02861
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - T
FILL IN SPACES BEFORE USING ATTACHMENTS (*X* BOX FOR ATTACHMENT) []
Yanager Moo - Mantager Nene
Robert M. Bolton
MR Adedreas i Sirver Adidress
505 Narragansett Park Drive
iy Staire Aip Dy Neibr Hip
Pawtucket Ri 02861 :
e m.mr e R T TR TP TTICOTOSUY RN o m“r pmeseesrsrss el
Sireet Ackdress L Stret Adedress
i |.)m.'e ap T ciy Stedte: Hips
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Chaages fequlrc flling of Form 642 - R.LG.L. 7-16-11
Agend Name Address
Joseph J. Reale, Jr. Joseph J. Reaie, Jr., Lid.
Ackedress ity P
40 Westminster Street, Suite 703 Providence 02903

This report must be executed by an authorized person pursuant ro R.1.G.L. 7-16-66 (b).

m 156850 .- -

Under penalty of perjury. I declare and affirm that § have examined this repon.
ding any accompanying schedules and statements. snd that all statements,
ed herein are true and correct.

SEP 05 20i2

Check No. (% #'ﬂ f ; 0 Signature of Authorized Person Dair

Bv: - Robert M. Bolton -
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