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Limited Liability Company Annual Report for the year: I 5/ na .
Filing period: September 1 - November 1 &= n
Filing Fee: $50.00 *FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 ;E AWFEE
- W ?‘
. EntityDNumber . . |2 Exactname of the Limited Liability Company -~ o T §* ,
- To
542317 R2 Realty, LLC =2 rzn 51?] -
3. State of Formation . "| 4. Brief description of the characler of business conducted in Rhode Island - 19 3 (o
Rhode Island Own Real Estate c_c._:: e
‘5. Principal Office Address R L R S |State - Zip- . -
89 Harris Street Pawtucket RI 02860
i e of Contact Parson. =~~~ o
[ Contact Name Rlchard anht Contact Tie gperating Manager
Strest Address gg Harris Street ClY pawtucket State gy Zip 02860

7. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS.
Manager Name

Manager Name pichard Wright

Street Address 89 Harris Street Street Address

City State Zip

CitY pawtucket State g 2P 02860

Manager Name Manager Name

Street Address Street Address

City State Zip City State Zip

Check the box to indicate an attachment [ ]

8‘-'§Residem Ag‘en‘t i'ﬁ Rhode Island This information is; cnrrentiy of recon:l n the erartmem of State, Changes require filing Form 642.
' ‘ ' : i th ; Mudlng any aecompanying schadulos and

mmmu, and Meﬂsﬂatemems contalried herein are trus and cofrect. : o
Name of Authorized Person Date
Stephen M. Litwin, Esquire S'} T ) (b

Signature of Authorized Person
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