s RI SOS Filing Number: 201752156740 Date: 10/24/2017 4:00:00 PM

A. Ralph Mollis, Secrctary of Siate

State of RhOdC Island . Comporarions Digtsion

L and Providence Plantations 148 W River Streer
Office of the Secreiary of State Providence, RI 02904-2G15
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Period: September 1 - November 1 « Flling Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.1. 7-16-66 (A}, cach limited licbility company failing or refusing to file its annual report wishin thirty (30) days afier the time presevibed by law

(R1G 1. 71666 (b)) is subject 10 a penalty fee of $25.00.

1. 13 No. 2 Exact name of the limited Habtling company

1042064 SCHILKE REALTY LLC

3. Staie of Formation 4. firlef descrigxion of the characier of the busingss uhich Is actually condicted In Rboxde fsland 9

Rhode Island Residential & Commercial Real Estate Sales 4 D) ' ] j D
5. Principal office address - Ciy Steatpe 7 zip

31 Fem Drive Westerly RI 02891

E._MAII.ING ADDRESS OF LIMITED LIABIHATY Cd;l;\f_\‘Y_AT\"D_N;\MI’. OR T_I.Tl.ii. 0;': (.OI\TA(.;I I;ERASO’N: 7 .
Comngci Name . Comtact Tile

Jon D. Lallo :Agent

Stroot Address L Oy Stare Zip

42 Granite Street : Westerly RI 02891

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

Cmm——— e,

Manager Nanie . , Manager Name

Street Address Sireet Address

ity State Zir Cihy Stete 2ip
R e i M e e
Street Address Sircet Address

Ciny State Lip City Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currenily of record in the Office of the Secretary of Siate. Changes require hiling of Form 642 - R.1L.G.L. 7-16-11

This report must be executed by an authorized person pursuant 1o RJ1.G.L. 7-16-66 (b).

- 1042064 -

FILED ‘ cr penalty of perjury, 1 declare and affirm that 1 have examined this repor,
including any accompanying schedules and statements, and that all statements

contained herein are truc pnd cof
File Date
Check W . loh‘l‘ 7
ek o ignaiure of Authorized Person Daie
B
| O Auo«.euu 2 g(,l—hl.,r_i.
IFOR SECRETARY OF STATE USE ONLY Print or Type Name of Authonized Person

Form 632 Rev. 08/08



