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401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012
Filing Period: September 1 - November 1 » Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aceordunce with R1G.L. 7-16-66 {d), cach limited liability company fasling or refising to file its annual report within thirey (30) days after the time presribed by law
(RIGL 7-16-66 (b)) is subject to 2 penalty fee of $25.00.

110 Mo, 2 FExact name of the liniited Fability company
485841 Roseland Avenue, LLC
3. Stawe of Formation 4. Bricf descripiion of the character of the business wbich is actuatly conducted in Rbode Island
Rhode Island REAL ESTATE HOLDING COMPANY
5. Principel office aidress ity Sterte Zip
44 Roseland Avenue Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;
Contact Name Contaci Title
Dennis J. Jodoin, D.M.D. :Member
Strovr Adidress  City Steite zipr
1 Firethorn Lane : Sandwich MA 02564
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 FORATTACHMENT) []
Manager Namey ) Manager Name
NONE { NONE
Strver Adedress v Stroet Address
City ’Srun- Zip 1 Gy Steite zip
e m‘;‘r AR . o “,’g‘r D
NONE : NONE
Strver Addross i Street Adlress
iy Stare Zip , Ciry Staate Z1p
B. RESIDENT AGENT IN RHODE ISLAND
This information is curreatly of record in the Office of the Sccretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11
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This repori must be executed by an authorized person pursuani ro RAG.L. 7-16-66 {bj. ;

- 485841 -

Under penalty of perjury. 1 declure and aftirm that { have examined this report,
including any accompanying schedules and stalements, and that all staternents

comntained herein are-trué and correct.
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Signature of Aurhodz_gd_ﬁ ryon " Date
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¥ . Dennis J. Jodoin, D.M.D., Member
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