* Matthew A. Brown, Secretary of Staie

e ** STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS T30 North Main Street, Providence, RI (12903-1335
W Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

L ID No. 2. Exact name of the limited liabilty company
114500 RUMI, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND REALITY HOLDING COMPANY

State
RI

Zip
02308

5. Principal office address Ciy
256 RANKIN AVENUE PROVIDENCE

6. MAIL
Contact Na

RCEBERT LEAVER
Street Address State Zip
256 RANKIN AVENUE RI 023908

«Manager Name

Manager

MICHELLE GONZALEZ :

Street Address * Street Address

56 PINE STREET 2B

City: State Zip *Ciry State Zip

PROVIDENCE RI 02903 '

jwanag}r'N:mz'e ...... P ) ........";w;mz;g;r'!\’:m;e”' T
Streat Address *Street Address

City Stare Zip :th}: State [Zip

M'LISS K. RINALDI 86 WEYBOSSET STREET
Address City
PROVIDENCE

FILED
SEP 21 2004

By Lt  CYSalA

This report must be signed in ink by an authorized person pursuant to 7-16-606.

T , _

Under penalty of perjury, I declare and affirm that T have examined
this report, il?::luding any accompanying schedules and statements,
and thait all sfatements contained herein are true and correct.

*114500 DLLC 09/17/04 03:53:15 PM* s
1 A ] {
File Date ! ( v 1 ) \\ . T (1/' '+/o ‘,,
Check No. iS'ign&mre of A urhor:ized Person Date
By: RO l:)ﬁir‘l'J Léalh:/\.
- Print or Type Name of Awthorized Person
FOR SECRETARY OF STATE USE ONLY F
orm 632 Rev. 6/02




