ey Seate”of Rhode Island
» and Providence Plantations

Office of the Secretary of State

A. Ralph Mollis, Secretary of State
Corporations Division

148 W, River Strepl

Providerce, R Q2904-2015

407.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Period: September 1 - November 1 « Filing Fee! $50.00

in accordance with R1LG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(R1G.L 7-16-66 (b&e)) is subject 1o a penalty fee of 323.00.

2. Exact name of the limited liability compriy

MONICA REALTY, LLC

1.0 No.

164687

3. State of Formution

4. Brigf description of the chardacter of the business which is actuaily conducted i ihode Ilaitd

Coitact Name

JAMES K. CARDI, MD

RHODE ISLAND REAL ESTATE
5. Principed office address City Stettc Zif
677 ATWOOD AVENUE LFRANSTON RI 02020
Vs e i RBRARS GF LvTED T A NAME O TR € " e
: Contact Tile

.

Street Address

677 ATWOOD AVENUE

Mauager Name

City
: CRANSTON

Street Address
<y Sierte Zipy ity Starte Zipy
....................................... S T T LT B R LT PP EE LT R REPREETY AT TR IV P RS SRREREE
Monoger Name s Manager Neowe
Street Addvess i Street Address

Stette Zip

Chty

Doy

s require | 42 . RLG.L 716:11
Agent Name Address
E. COLBY CAMERON, ESQ.
Adclress ity iy
301 PROMENADE STREET PROVIDENCE 02908

This report must be executed by an authorized person pursuant to RILG.L. 7-16-66 (b},

164687

FILED

0CT 12 2012
054"

Under penaity of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herein gre true affd correct.

Duate

Signature rafAWL:ﬂ’e}{jm ’
JAMES K. CARDI, MD

Print or Type Name of Authorized Person
Form 632 Rev. (7/07



