RI SOS Filing Number: 201450377870 Date: 11/25/2014 4:00 PM

A. Ralpb Mollis, Secretary of State

Rl
) No f ggageP?éV]d‘:i?‘lcclii IIE%:I?S&UODS COJPO!‘aFiOH-f o
4 148 W River Street

Office of the Secretary of State Providence, RI 02904-261%
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR - 2014 -

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G L 7-16-66 (d), sach limited lahility company failing or refusing to file its annual report within thirgy (30) deys after the mme prescribe by law
(RIG.L. 7-16-66 (btrc)} &s subject o a penalty fee of $25.00.

10 No Z. Exuct ngme of the limited habiity combany

81871 Russo Realty Company, LLC

5. Swate of Formarion 4 Brief description of the character of the Pustness which &5 acrually conducted i Rbode Island

=] Real Estate . '

5. Principol office address < Sterte I Zip

3 Shipyard Street Providence Rl 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contadd Nome ie omiact Title

Laber Russo :Operating Manager

Strer ddddress et Starte Zip

PO Box 19197 : Johnston. RI 02919

7. NAME AND ADD’KESS OF EACH MANAGER OF THE LIMITED EIABILITY COMPANY IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [] -

Managsr Name : .-llc.ncq,er Neine

Laber Russo

Street Address

PO Box 19197

* Stract Address

(9% Nale 2ip t i Sate Zip
Johnston RI 02919 .
Marager Neomne 'Hmzuqer ’\amc
Strver Addresy i Street Address

Stette Zip

zZip i Gy

City | Mate

‘8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require illmg of Form 642 - RLG.L. 7- 16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 %V 2 5 201"

&
81871 oL —

Under penalty of perjury, T declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and tha: all siatements

L . conlame,d herein are true an
File Date . : .

Check No. . :
ec. ” . S Signature quurh()n:,ed Person Date

Laber Russo

By: _
. 11420&_85@&5’135‘00]5 STATE USE ONLY C - Print or Type Name of Autharized Person

Form 632 Rev. 08/08
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