RI SOS Filing Number: 201750907560 Date: 10/3/2017 4:00:00 PM

d State of Rhode Island

)
l ) and Providence Plantations
Yoy Yl Deporiment of State = Business Services Division

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017
Filing Period: September 1 - November 1 « Filing Fee: 550 00° » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*{n accordance with R1.G 1. 7-16-66 (d). each limited liability compary failing or refusing 1o file its anrual veport within thirty (30} days after the time prescribed by Iy
(R1G 1. 7-16-66 (bdc)) is subject 1o a penaliy fee of $25.00.

148 W. River Strees
Providence. RI 02904.2615
401.222. 3040

. 1) No. 2. Lixaet name of the iimised frability company 3 NAICS Code

000941711 Old Fashioned Way Realty, LLC 5’3 [140

4. Brief description of the tharacter of the husiness which is actually conducted in Rhode Island 5. State of Vormation
real estate holding company Rhode Island

6. Principal office addresy City Srete Zip

144 Wayland Avenue Providence RI 02906

7. MA]I.I\(: ADDRESS OF LIMITED LIABILIT Y COMPANY A\D \A.\IF OR TITLE OF CONTACT PFRSO\ _____ N
Cantact Name T T T T Cantact titke T -t
Stephen M. Brusini Manager

Streer A1ddrees Cry State Zip

144 Wayland Avenue Providence RI 02906

— — = — — v ! s e i - — ——

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE. - DO NOT LIST MEMBERS
_ FILL IN SPACES BEFORE USING ATTACHMENTS __ (“X" 80X FOR AYTAGHMENT) [ ],

M:.rnag_('r Name Manager Neme
Stephen M. Brusini Theodore Orson
Streer Addreci Streer Addrest
144 Wayland Avenue 144 Wayland Avenue
City Siate Zip City State Zip
Providence RI 02906 Providence RI 02906
" Manager Name Manager Name
Giovannia La Terra Bellina
Street Addreec Street Address
144 Wayland Avenue
City Srate Zip City Stare Lip
_Providence | RI 02906 . ___J |_

9 RFSIDI- NT AGF\'T IN RI|0I)F ISLAND
This mformauon is currcmly of record in the Office of the Sccrclan of Siate. Changes require ﬁ]ung of Form 642 ~ R 1.G.L. 7-16-1 IOrson and Brusini L1d,

FILED

0CT 03 207 I~
This report must be executed by ant authorized person pursuﬂfvm RIG.L 7-16-66 (b). l/l L{qb

Fite Dare

q/z.s"(( D

Check No. Signature of Au.rhon’:B’ Person Dote

> .

FOR SECRETARY OF STATE USE ONLY

Stephen M. Brusini, Manager

Print or Type Name of Authorized Person
Form 632 Rev. 08/08



