A. Ralph Mollis, Secrelury of Stale

Statc of Rhode Island Pb Mollts, Sccretary of State
- . GXROYAGNS ISl

and Providence Plantations 148 W River Strect
Office of the Secretary of State Providence, RE02904-2615

401.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013

Filling Period: September 1 - Novembar 1 « Fillng Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Iy aecordance with R1G.L 7-16-66 (d). vach limited liability company failing or refusing to file its annuial repart within thirty (30) days after the time prescribed by law
(R1G.L. 7-16-66 (bere)) is subject so & penalty foe of $25.00.

F. 1 No. 2 Fxact neme of the Hmited Habiliy company

488316 lannotti Realty, LLC

. Adedle of Formnation 4. Brigf dvscrption of the charocter of ibe hustiess wbieh o5 avtnally condictead in Rbode bfard -

Bhods Island For the management and ownership of real properry

5. peinctpal office address ) ity Steate [ Zip

81 Valentine Circle Warwick R! 02886

6. MAKLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERBON:

Cuntact Ngne : Condact Title

Robert A, jannotti, Jr. iMember
[ Sireed Addrons Y Srawe i

£1 Valantine Circle : Warwick R! 02886
'.'?, NAME ANﬁ ADDIESS OoF EACH M&ﬁgl O’ THB !Jule MMHJ’IT COMPANY, IF APPLICABLE - J mﬁ
0 PRI SPACES ‘BERORE L?SiNG A'i‘fAGIIMBX'!'S (Xt BOX FQR ATTAGHMENT} T

Henager Neime : Manager Nare

Mrpet Address 3 Sirect Adedress

iy 'I.S‘m.(e 2l : ity l Stgie Iap
'lr:t.m;_;:;;-’\amv ................................ tnemrerresarnns prrbressriaiariareaasasraanen gv - mwr s e
Siret Adebross b Street Address

iy l Sterte Zig» H City State 2t )

4. RESIDENT AGENT IN RHODE ISLAND. . o L G R

This information is currently of record in the Office of the Secmtury of State. Changes require filing of Form 642 - R.1.G.L. 7-16-11 J

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

- 488316 -

Under penalty of perjury, I declare and affirm that | have examined this report,

including any asccompanying schedules and statements, and that all statemenis
HLED contained herein are true and correct,

e R R U st il

e— Lg_g % Stgnature of Authorized Person Dtuey -
W= é fobert A. lannotti, Jr.

FOR SBCEETARY OF $TATE USE ONLY e o Print or Type Name of Authorized Person

By:.

Form 632 Rev. 08/0K



