STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040 ~ Emaii: corporations@sos.ri.gov ~ Website: WWW.S0S Ti.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 2

Filing Period: September 1 - November 1 » This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the limited liability company
1 1 6 532 28-30 TRUMAN STREET, LLC

3. State of Formation 4. Brief description of the character of business conducted in Rhode Island
RI REAL ESTATE RENTAL TITLE 7-16

5. Principal office address

35

City
SMITHFIELD

Contat ama -

' - ' G & ;]
JOSEPH PASSARETT! ACCOUNTANT
Street Address City State Zip
357 PUTNAM PIKE SMITHFIELD RI 02917

Manager Name Manager Name

Stroet Address Street Address

City State Zip City State Zip
Manager Name Manager Name

Street Address Street Address

City State Zip City State Zip
5. RERMENT AGENT N RHODE 180

This information is currenfly of recorm the Office of t“he Secretary of State. Changes require I‘illﬁg Form 642,

: L e L Under penalty of perjury, | declare and atfirm that | have examined
B m el A FILED this repont, Including any accompanying schedules and statements,
L mmbiaT R ) T and that ai; statements contained herein are true and correct.

NOV 089019 Clolm P bouhnerdo- [ [F Jrol 2

Signature of ¥uthorized Person Date

/ 4/ ANTHONY P LOMBARDO
’ Print or Type Name of Authorized Person

Faorm No. 632
Reovised: 01/2012



