A Ralpb Mollis, Secretary of State
Corporations Division

748 W. River Street

Providence, RI 02904-2G15

20 1 4 401.222. 3040

State of Rhode Island
NP and Providence Plantations
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

Comact Name

Marilyn Ardente

1. ID No. 2. Exact name of the limited lability company

121495 Ardente Realty Investors, LLC

3. State of Formation 4., Brief description of the character of the business which is actually conducted in Rbode Island

Rhode Island . Holding,owning, buy:!.ng. se]..ling,_t_.;ledg:i.ng or ot‘:he.:rwiee dealing in any and . a.}l
investment opportunities,including,without limitation,mutual funde,annuities,money

5. Principal office address City State Zip

469 Centerv1lle Road Sulte 206 Warwick

Rhode Island 028886

: Comacr Titie
:Operating Manager

Street Address

c/o Amedeo C. Merolla, Esq 469 Cente.rv111e Rd

s Ciy
Warw:L ck

“J;I;a nager ,'.Va.me. Manger Name
Marilyn Ardente iEvan Ardente
Street Address i Street Address
c/o Amedeo C. Merolla, Esg.,46% Centerville Rd ic/o Bmedeo C. Merolla, Esg.,469 Centerville Rd
city State Zip ¢ Gty State Zip
Warwick RI 2886 ‘Warwick RI 02886
'H;;;:M;; ................................................... Crevearsssnaseersnesennin e S PSP
Street Address Street Address
City State Zip : Gy State Zip
Agent Name Aa‘dre.:v
Amedeo C. Merolla, Esq
Address City Zip
469 Centerville Rd., Suite 206 Warwick 02886
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This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

[

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

S Marchipe Uodo s ////%

Sigrature of Authorizefi Person Date

Marilyn Ard nte

Print or Type Name of Authorized Person

Form 632 Rev, 0B/06



