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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013
Filing Period: September 1 - November 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In avcordance with REG.L. 7-16-66 (), aiteh limited liability company failing or refusing 1o file its annual repore within thirty (30) days afier the time prescribed by law
(RAGLL. 7-16-66 (k)i is subject to a penaliy fee of $25.00.

i 1y No 2 Hyact venne of 1he finited fiabtlity connpany

565970 10 AC, LLC

3 Stete of Formation A Lirief description of the character of the business which is actuall) conducted in Rhode lsiand

Rhode Island Invest in real estate

5. Prnecipal office address City State Zip
301 Promenade Street Providence |RI 02908
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Conviaer Neanie § Contact Title

Samuel Shapiro i Member

Siroet Address Ly Sate ET

16 Anawan Street Fall River MA 02721

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

Manrdner Nevie Manager Name
H

Samuel Shapire

Street Adcdross b Street Address
16 Anawan Street :
Ly State /15 1y Siate Lifi
Fall River MA 02721 i
Seieaessaassareretstarearaarrrens R T P P T T feerrrrern tesaaue Fireesesnanenirasaas P Y T
Wernagor Nene: 1 Mandager Name
Shree! Adefross 1 Street Address
15 }S‘r:r!o 2ifr 1 ity State Al

8. RESIDENT AGENT IN RHODE ISLAND
This infarmation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11

This report must be executed byﬁﬂgmif)rized person pursuait to R1.G.L, 7-16-66 (b).

565970 OV Ty 20
I e A\ 37 _

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

contained Lerein are true and correct.
File Dare /%/
Check Mo YA 4
fy: e Samuel Shapiro, Member
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

99414-21-919038 Form 632 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201330794890    Date: 11/19/2013 4:00 PM
	BatchNum: 99414-21-919038


