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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

‘itling Period: September 1 - Novemiber 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
i aecnvdance with BRAGL T 1606 (3, cuchr Heited libilioy company failing or rsofiising 1o file its annuad seport within thirty (30) days after the trme preseribed by foie

RALede T A tr66 (beke)i o subiect 1o ¢ peratey fee of $25.00.

boH v Caenne of the thiritoed Neabilify conran)

VA7 3D | ARMSTRONG PROPERTIES, LLC

b Swade of Povmation . Brigf description of the character of the business abich is ac tualdly conducted in Rbode Istancd

Rhode Isiand Buy, lease, finance, efc., real estate

5. Pvinciped affice address City State ' S

151 North Brow Street East Providence IRI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contetc! Nt + Comtact Hirle

Robert C. Armstrong, Jr. :

Strect Ackidress Doy Steater i
151 North Brow Street  East Providence RI 02914

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMEBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []

Meiriester Nenine ' Manager Netie

Robert C. Armstrong, Jr.

Street Aeleliess L Street Address

151 North Brow Street

iy Steite P Loy Steiler i
EastProvidence Rl ...l SOOI SO RN R OTOUSTRUUIN SOV
Mernarger Nee arnager Name

St Lededioss 2 Street eodress

i | Sedle A 5 ity l.\'m!(’ g

8. RESIDENT AGENT IN RHODE ISLAND
This information s currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI1.G.L. 7-16-11

This report must be executed by an authorized person pursuant 10 R1.G.L. 7-16-66 (b

D Under penalty of perjury, I declare and affirm that | have exanmmed this e
F"—E including any azccompanying schedules and statenwents. asd thet all statemesd
L.

contained herein are true and cog

Fie bage OCT 0 2 2[]1 2
, é C . | :u/ P3
Check Noo ’( ﬂ STENGIure offAuthorized Person \ Dare ( T

By . Roberth\C. Armstrong, Jr.
i
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