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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 accordance with RIG.L. 7-16-G6 {d}, each limited liability company failing or refusing to file its annual vepore within thirty (30) day afier the s pres vibed by fus
(RIG.L 7-16-6G6 (behc)) is subject to a penalty fee of $25.00.

i. 15 No. 2. Exact name of the tindted lability compeny

504919 ARH REALTY, LLC

3. State of Formation <. Brief description of the charccler of the tisiness which is actualy conductod in Rbode land

Rhode Island Hold Real Estate

5. Principal office address City Steite Zif
1245 Chalkstone Avenue Providence RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Name i Contact Title
Mohamad Hachem :Member
Street Address L City Nieite A
1245 Chalkstone Avenue Providence RI 02908

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

Meandger Neimne » Meiager Name

Street Address

E Street Adedross

City State Zih I Rais | Setker ]/.,-
A L S
Street Address ¢ et Adddress
Ciby Steite Aip P Ciry | See A
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L, 7-16-11
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This report must be executed by an authorized person pursuant 1o R1.G.L. 7-16-66 (h). =) H

Under penalty of perjury, | declare and atfirny thar T hasve exannea this repon,

‘ l ‘3 ! l !“ “F‘ includi 18 any accl pa )’- £ sehed fes and stiements and thie alb stagemaenis
Ll'U }ll‘.ij il C‘d |'|_€)l.:€iIl-¢':lﬁ.Ll_'th‘ ;lmd (MY} ‘;L‘Ll‘ll, I ! ’ o o e
File Dute _2 [ 3 L/ X’ A

-y
Check No. /44 S/ # {g’ L /,— ,’8—-”‘ l("f

"y " X
Signanwre of /-\mfmrf:id Person Loctie

By:

Mohamad Hachem
I

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Autharized Pervon
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