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A. Ralph Mollis, Sccretary of Steic

v State Of Rhode ISland . Carpuralions 1icision
and Providence Plantations 198 W River Stree
Office of the Secretary of State Providence, BRI 02904-261*

461,222 304¢
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015
*iling Period: September 1 - November 1 « Flling Fee: $50.00

n accordance with R.1.G.L. 7-16-66 (d), eack limited liability company failing.or refusing to file its annual report within thirty {30) days after the time prescribed by law
RAG.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1.1 Nu 2. Exact natne of the limited Kability company

164687 MONICA REALTY, LLC

A, Stte of Formation 4. firicf description of the chavacier of the business which. is actually conducted in Rhode Island

RHODE ISLLAND REAL ESTATE

3. Privee i office address City State [ Zip
677 ATWOOD AVENUE CRANSTON RI 02920
6. MAILING ADDRESS OF LIMITED [Mnmw GOMPANY AND NAME QR TITLE OF CONTACT PERSON:"

Condact Name . . . Coniact Title '

JAMES K. CARDI, MD

Strect Address City State 2

577 ATWOOD AVENUE CRANSTON RI 02920

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) O

Manager Name Manager Name

NONE

Stroel Address : ' . Streét Address

(#1138 Siale Zip City ’ Stene Zip
Manayger Name Manager Name

Stroet Address ’ Street Address

City State Zip ‘ City State Hip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

E. COLBY CAMERON, ESQ.

Adelress City “ip

301 PROMENADE STREET PROVIDENCE 02908

This report must be exech !&argﬁrr’zed person pursuant to RI.G.L 7-16-606 (b).

- TR
164687 T |
- : B‘J B \/) .Qi—""'ﬁ;der penalty of perjury, -

I declare and affirm that I have examined this repor
including any accompanying schedules and statements, and that al] statement

contained herein are true and corregt,
File Date ) —
'- ) - . L {
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Check N f'r L\ Ny W1 4< ‘ o

woer e . . Signature of Authorized Person Al Date
By: .
127010-82-1079270 ] R - JAMES K CARDI, MD
FOR SECRETARY OF STATE USHE ONLY : : - Print or Type Name of Authorized Person
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