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BHODE; > - "
*State of Rhode Island A Ralpb Mollls, Secretaty of Slatc

) b . Corporations Division

\‘ and PfOVIdeﬂce Plaﬂtatlons 148 W River Street
SN Office of the Secretary of State Providence, RT 02964-2615

401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013

Filing Period: Sepiember 1 - November 1 « Filing Fows: $50.00

In accordance with RA1.G L. 7-16-66 (d), each limited liability company failing or refusing to file its annsual repors within thirty (30) days after the time prescribed by law
{RA.G.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1. 1D No, 2. Exact name of the Himited Rabilily compasy

107759 166 Williams Street, LLC

3. State of Formation -F. Brief description of the characier of the business whick &y actually condected in Rbode Island

Rhode Island Rental of Apartments

5. Privcipal office address City State Zip
166 Williams Street Providence Rhode Island 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CON RSON: '
Conlact Name s Contact Title

Stephen DeConti i President

Street Addvress : City ‘ State Izap
1581 Twin Penlnsula Avenue ‘Wakef eld RI |02879

{"X' BOX FOR ATTACHMENT)

l'll.l. IN SPACBS Bm‘ﬁﬂﬁ USiN TI'ACHMENTS

Manager Name , Manager.’mme
Streel Address 3 Street Addvess
H

City State Zip : City State Izrp
....................... N e S R UUUPURURI SUU
Manager Name 1 Manager Name

Street Address i Street Address

City Stz Zip b ciy State Zip

8. RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER -

Agerd Name Aﬁdress

Robert M. Brady

Address iy Zip
One Grove Avenue East Providence 02914

This report must be executed by an authorized person pursuant to RA1.G.L, 7-16-66 (b),

= 107759 -

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

‘ Fl LED contained herein are true and correct.
File Dats
ERE S R ;=R A S/r1/3
Check No. = 3 Q % Signature of Authorized Person * Dare
By: : ot 2 | Stephen DeConti
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Anthorized Person
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