A. Ralph Mollis, Secretary of State
Statc Of RhOde ISlElI‘ld Comporalions Division

and Providence Plantations 748 W, River Streot
Providence, RF 02904-2615

Qffice of the Secretary of Stute
401,222 3040

Filing Period: September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RA1G.L. 7-16-GG (&), each limited liability company failing or vefusing to file its annual report wirhin thirty (30} days afier the time prescribed by law
(RLG.L. 7-16-G6 (bchc)) s subject to a penalty fee of $25.00.

{0 N 2 kvactr neune of the lmited lability compeany

693318 Lancaster Realty, LLC

3. Sterte of Formation 4 ftef deseriftion of the character of e hasiness il is actudily condicied 11 Rhode sfand

RI real estate and property management

S Pt sffice acldsess ity Stetre [ Zip

PO BOX 6224 Providence RI 02940
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ,OR TITLE OF CONTACT PERSON:

Contact Nome 1 Contact Title

Elaine S. Weiss

Street Addross s City Stute Zip

PO BOX 6224 : Providence Ri 02940

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LYABILITY CCMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [

:
Mangger Nenie 1 Meaneiger Nanie

Street Adddress b Street Addvess

ity State Zip HE AT | Stettre Zify
s TR T L LR R LR T T T LTI T T T OPNN PR T T O g
Merneiger § Manager Name
Street Adddress + Streer Address
City State Zip D city Stare sip

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secrctary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuani to R1.G.L. 7-16-66 (b).

FILED

o 693318 -

UCT U 8 2 3 Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

8Y \m contained herein are true and correct.
File Dare )
&l penk lse,

Check No,
s Signature of Authorized Person Dure
B B Elaine S. Weiss
Print or Tepe Name of Autharized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 08/08



