STATE OF RHODE ISLAND AND PROVIDENGCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corpotations@scs.ri.goy ~ Website: www.sos.d.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013

Filing Period: September 1 - November | + 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 Na.
135455

2. Exact name of the imited llability company

Austrian Reaity Company, LLC

3. State of Formation

Rhode Island

4. Brlef description of the character ot business conducted in Rhode |siand

Real estate holding company

5. Principal office address

i State Zj
Y Cranston RI P 02921

25 Stamp Farm Road

IFED: LIABHITY COMBAN YAND: NAME CR.TITLE

Contact ‘I‘ltle' B

Manager
Street Addr Ci State Zi
oS " Cranston RI P 02921

25 Stamp Farm Road

_M
anager Rﬂ rt W. Kern

Manager Name

Street Addrass Stroet Address
25 Stamp Farm Road
Stale Zip Cil State Zip
¥ Cranston R 02921 i
Manager Narne Manager Name
Street Address Strest Address
Clty State Zip City State Zip

3. AESIDENTAGENT:IN RHODEISLAND:

This information s currently of record in the Ofﬂce of the Secretary of State Changes require flllng Form 642.

FILED
SEP 19 2013

Under penalty of perjury, | declare and affirm that | have examined
this report, inciuding any accompanying schedules and statements,

and that all statements contained herein are true and correct.
September 4 2013

‘%nmure of Authorized Persen Date

Form No. 632
Revised: 01/2012

Kurt W. Kermn, Manager
Print or Type Name of Authorized Person




