RI SOS Filing Number: 201297795730 Date: 09/13/2012 4:00 PM

R A. Ralph Mollis, Secretary of State
g State of Rhode Island ph Mollls, Secretany of .

. AN . Curporalions Division

and Providence Plantations 148 W Rivor Street

= % Qffice of the Secretary of Stete Providence, RI 02904-2615

G071 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordunce with B.1.G.L. 7-16-66 (d). eackh limited fiability company fuiling or refusing 1o file its annual report within thirty (30} duys ufter the rime prescribed by law
(RALG.L 7-16-60 (b&e)) is subject to a penaity fee of $25.00,

1D N 2. Exact name of the Hmited liability compeaiy
160519 FREEMAN FAMILY LLC
3. State of Furnation 4. Brief description of the character of the business which 1s actually condrected in Riode Istaned

RHODE ISLAND REAL ESTATE INVESTING

3. Principed office address ity Sterte i

25 COURAGEQUS CIRCLE BRISTOL IRI 02809
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Conlact Netme s Contacr Title

ROBERT P. FREEMAN :

Street Address P Cay Steite Zif
25 COURAGEOUS CIRCLE BRISTOL RI 02809

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X” BOX FOR ATTACHMENT) a

«

Marnager Nanie Merneger Nante

ROBERT P. FREEMAN

Street Address ¢ Street Address

25 COURAGEQUS CIRCLE :

¢ “ﬁ Siciter .Fg) ity Stette Zify

BRISTOL RI 2809

............................................................................................. N TR PEERIUY KRS
Manager Nanre Monager Name

Street Address : Stroet Address

city State Zip Py State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11

Agertt Netne Adidress

JOSEPH F. WHINERY, JR., ESQ. CAMERON & MITTLEMAN LLP

Addelress ity Zip
301 PROMENADE STREET PROVIDENCE 02908

This report must be executed by an anthorized person pursuant to RAG.L. 7-16-66 (b),

= 160519 -

Under penalty of perjury, I declare and affirm that I have examined this report,
F“_ED including any accompanying schedules and statements, and that all statements,
contained h ein e true ai correct.

AN

File Dare SEP 13 2012

Check No. —BY 4 Z_)n)/

By: - Robert P. Freeman

SZé:%Efg%éﬁ OF STATE USE ONLY Print or Type Name of Authorized Person

Signature of Authorized Person Dare
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