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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Perlod: Saeptember 1 - November 1 » Filing Fes: $50.00

In accordance with R.1LG.L. 7.16-66 (d), each limited liabiliry company failing or refusing 1o file its annual report within thirty (30) davs after the sime prescribed by law
{RAG L 7-16-66 tb&e)) is subject iv a penalty fee of $25.00.

i 12 No. 2. Exqct name of the limited fiahifity company
138434 Redhead Rsaity & Equipment, LLC
3 Steide o Formation 4. Brigf descriptian of the chamicter of the bustitess which is actually conducted v Rbode Islend
Rhode Istand Real estate holding company.
S Principat office address i Seile Zip
27 Oakdale Avenue : Johnston Ri 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
CONTACT Name ’ 5 Comtacr Title
Karen K. Bouthillette iMember
st Adedress HE ) Setle i
27 Oakdale Avenue i Johnston Ri 62919
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -
FILL IN SPACES BEFORE USING ATTACHMENTS ("X™ BOX FOR ATTACHMENT) []
Veinteager N § Mandager hame
Strvet Adddress Street Address
ity Isr:m- zp T oy State lz;‘,u
\Ituflrg-u\wm .......... venressansadiainns [T PP PR "“';Hm;:qer\:rme ..................... sleciioiieiienianiennes P [PTPYSTTRPOn
Strovt Address b Street Address
¢y |Suue Zip ity Steite Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.L.G.L. 7-16-11
duent Neante Adddress
Joseph J. Reale, Jr. Joseph J. Reale, Jr., Ltd.
Addedress ity A
40 Westminster Street, Suite 703 Providence 02503

FILED _
(0CT 25 2012 110>

Q—j This report must be executed by an authorized person pursuani fo R.1.G.L. 7-16-66 (h).

= 138434 -

Under penalty of perjury. [ declare and affirm that [ have examined this report.
including any accompanying schedules and stat ments, and that all statements,

contained herein are true and correct.
File Date I /I
Check No. —L
By:
FOR SECRETARY OF STATE USE ONLY - Print or Type Name of Authorized Person

Form 632 Rev. 07/07



