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Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
I accordance with RAG.L 7-16-66 (d), eack limited liability company failing or refusing to file its annual report within thirey (30) days after the rime prescribed by law

(REGLL T-16-66 (bede)) Bs subject to a penalty foe of $25.00,

113 No. 2. Exact name of the limied Nafility company
137710 OLDS PROPERTIES, LLC

5 Aenie uf Formdation 4. Mrief descripiion of the characier of the tnesiness which Iy actually conducted iy Kbode fslond

Rhode Island Real estate management

3 eyl office address City Stette [ Lip

10 Harrison Avenue Newport R! 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Conifeact Nawe i Cosutaact Title

Christopher Kirwin :Manager

servel Adedress D CHy Steile Zip

: Newport RI 02840

21 Earl Avenue

Uernager Nedme

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;  []

‘
v Monager Name

Christopher Kirwin

b Stroer Acdvess

it Aedifress
10 Harrison Avenue
[ State 2 cuy Stesie i
Newport LRI 02840 :
Vierrieiuer Nenie , Meneper Neome
Streed Addedress T Streed Addross
CH |5mm 2 : Cily Steity Zifr
8. RESIDENT AGENT IN RHODE ISLAND
This information is currenily of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.I.G.L. 7-16-11
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This report must be executed by an authorized person purswant to RILG.L. 7-16-66 (b)), o
£
[+ ]

- 137710

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 dectare and altirm that | have examined this report,
including any accompanying schedules and stalements, and that all statlements
contained herein are true and correct.

Ol X oo il=14

File Daie
Check No. Signarure of Authorized Persont Dute
By . Christopher Kirwin

Print or Type Name of Autherized Person

Form 632 Rev. O8/0%



