STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State eE
%’{5—)‘;{' Matthew A. Brown. Secretary of State

Corpnrations Diviston
106 North Afain Stroet
Prouidence, RI 02903-1335

101.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Perlod: September I - November I« Filing Fee: $50.00
{FORM MUST BE YYPED OR PRINTED IN BLACK)
A0 A 2 fixaci nam he fimiied llabif mifatn
{§1%29 PETTIS REALTY L Morty company
3 Stene of Formmation 4._Brief description of the charucter rE the btisiness which is actually conducted (n Khode fstand
RHODE ISLAND TO BUY, SELL AND MANAGE REAL ESTATE AND ANY RELATED ACTVITY
§ Principal office address Cuy State 7 Zip
A5 Fettis Drive Warwick T 0889
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cuntaci Name ' Contact Thie
Joseph A.Joyce :
Street Address . : City Stare Zip
S Pet+is Drive  Warw ek RL 2179 | 02886

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Mame - } Manager Name

Street Address ¢ Street Address

iy lSmm |Z!p ! ciy |.5'm.lc 7ip

.............. vevererenesnsessessnshsse e enisnssense e et st s it et st cmsene b ssesssre st et as et b et s e d
AManager Name : Manager Name

Stroet Address * Street Address

City State Zip Ciry State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.1.G.L. 7-1611 ___ _

Agent Name Address
STEPHEN H. PENZA, CPA

Addross City Zip
1150 NEW LONDON AVENUE CRANSTON 02920-

This report must be signed in ink by an authorized person pursuant to RJ.G.L. 7-16-66.

AR GAAT R0 L ey o o i nd s v i g

containcd herein are true and correct.

File Dare 6\ ‘ l’\{l 0 S" *131529°

incleding any accompanying schedules and statements. and that gl stalcments,

e /éo/és’

re__ 219 N W00

X

Date

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

s t’ h - «j;»te‘: Jocjua

Form 632 Rcv. 7703



* Matthew A. Brown, Secretary of State

-
%+ STATE OF RHODE ISLAND ' Camomfiom Divigion
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
H=* 0 Office of the Secretary of State 401.222.30400

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _A¢0Y

Filing Period: September 1 - November | @ Filing Fee: $50.00
{(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.ID No. 2. ExZt name of the limited liebilty company

1315629 Pettis Realty, LLC

3. State of Formation 4. Brief descripiion of the character of the business which is acivally conducted in Rhode Islond

Ri To buy, sell and manage real estate and any related activities

3. Principal office address City Mate Zip

25 Pettis Drive Warwick RI 02889
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ _ . __ __
Contact Name . Coniact Title

Joseph A. Joyce .

Street Address City State 2Zip

15 Pettis Drive . Cranston RI 02920

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X™ BOX FOR ATTACHMENT) a
ANY MODIFI‘CATIOHS TO0 MANRGERS REQUI_R_ES FIU‘NG OF AMENDMENT. Rl_G_L_T_-lG‘-_‘I_Z (a) (2)‘2-1_6-‘_5_2

Manag.er Nome « Manager Name
| Sireet Address *Street Address
City | State IZ.l'p *City [&arc |Zip
| ' '*
B T T T R P L T T N T e R R
Monager Name *Monager Name
Streer Address *Strees Address
City Sale Zip Lty State Lip

e - — g - ——— ? — = s —— fr e —— e —— -

-DO NOT ALTER- Changes require flling of Form 642 -R.LGL. 7-16-11

e —— -

8. RESIDENT AGENT IN RHODE ISLAND

l4gent Name Address

Stephen H. Penza, CPA

Address Cuy Zip

fg 1150 New London Avenue Cranston, RI 02920

This report must be signed in ink by an authorized person pursuant to 7-16-66.

(I -

Under penalty of perjury, | declare and affinm that I have examined
this report, including any accompanying schedules and statements,
d that alf\statements contained herein are tnue and correct.

2l

FILED
Am \
W 143@/”7@\ et

Check No.
{

riz on Date
By F;y‘-"—kf7ﬂi C el s 5CD“ﬂCJL
- Print or Iype N ‘Authorized Fersor™ J

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602

File Datg

—




