2 State of Rhode Island A Ralph Mollls, Secreiary of State

i . . Corporations [Mulsion

L and Providence Plantations 148 \U River Streer
{iﬁ Office of the Sccreiary of State Providence, Ri 02004-2615
401.222.3040

I
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2018
Filing Period: September 1 - November 1 - Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aecordance with R1.G.1. 7-16-66 (). each limited liability company failing or refusing to file its annual repert within thirty (30) days afier the time prescribed by low
(RIGL |7-1’6-66 (bOt}) is subject 1o a penalty fee of $25.00.

1.1 No | 2. Exact namc of 1he limited hability company

667197 L & L REALTY, LLC

3. Suare of Formation 4. Bricf description of the characier of the brsiness which (s actuatiy conducted fn Rhode Island

Rhode: Island manage realestate Q,)ﬂ \ \ !

5 Princtpal office address City = State Zp

42 Granile Street Westerly Ri 02891
6. MAI]H\G ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QF CONTACT PERSON: _

Conlact .’mrm* \ Comiact Thile

Jon D/Lallo :Agent

Strret AdHrcss T Ciy Stase Zip

42 Grélniie Street : Westerly RI 02891

—
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAKLE - DO NOT LIST MEMBERS
FILL IN SPACES BE mm USING Arr,\cumms [*X* BOX FOR ATTACHMENT) (]

Manager Name : ;lfaamgcr Name

Sircet Adédres Strovd Addross

Ciry Stenie Zip Ciy Srare ‘Z!p

e A M e i s b
Sireer Address Streer Address

City Stene Zip City Sraie iy

8. RESIDENT AGENT IN RHODE ISLAND |
This mgormauon is currcmly of record in the Office of the Secrelary of State. Changes require ﬁllng 5 of Form 642 - R1G.L. 7-16-11 |

. FILED
SEP 1 2018
|

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

w 667197 -

Under penalty of perjury, 1 declare and affirm that | have cxamincd this repon,
including any accompanying schedules and statements, and that all suatements
containcd herein are true and comect.

Vi Q ﬂ&(é 7/ el/e

av_|

Check No.
et o S:gn ture of Awhorized Person Date
|
(TN
ey - 7‘7)/-’ 0. C LA
" FOR SECRETARY OF STAYE USE ONLY Print or Type Name of Ainhorized Person

Form 632 Rev, 08708



