RI SOS Filing Number: 201750435540 Date: 9/25/2017 4:00:00 PM

A. Ralpl Mollls, Secrelary of State

State Of RhOdc ISland . Comworations Invision

. and Providence Plantauons 148 1 Kivor Street
=1, Qffice of the Secrerary of State Providence, RI 02904-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Perlod: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance wnith R1.G.L. 7-16-66 (d). cach limised liability company failing or sfusing to file its annual report unihin thirty (30) days afier the rime prescribed by laiw

(RILG.L 7-16-66 (bhe)) is subject 1o a penalty fee of $25.00.

I IDNo 2, Exact name of the limiled Habilily company

667197 L & L REALTY, LLC (521100

3. Stare of Formaiion 4. Brtcf deseripion of the characier of the business uwich ts aciually conducied (n Rbode Island

Rhode Island manage realeslate

5. Piincipal office address Gity Sine - 2ip

42 Granite Street Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Comtact ke

Jon D. Lallo :Agent

Sireet Address Doy State Zip

42 Granite Street : Westerly RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X” BOX FOR ATTACHMENT) (]

Alanager Name Manager Name

Street Address Siroet Address

City Srate Zipy Cily Stawe Zip
s MWm ................................................... e
Strvet Address Street Address

ity Stato 2y Ciy Staic Zip

8. RESIDENT AGENT IN RHODE ISLAND
This infermation is currently of record in the Office of the Sccrelary of Suate. Changes require filing of Form 642 - R.ILGL. 7-16-11 I

FILED

SEP 25 201

w_ 1000

This report must be exccuted by an Guthorized person pursuant to R1.G.L. 7-16-66 (h).

- 667197 -

Under penalty of perjury, [ declare and affinm that | have examined this repon,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

TN

heck No,
Check No Sign{fyu’ of Authorized Person Daie
. . T3 D (FLLL
FFOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 08/08



