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STATE OF RiODE JSLAND
AND PROVIDENCE PLANTATIONS
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Fee: $50.00

Filing Period: September | - November 1 »
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2 Kxact sk of the leened adidiy compeom

Georgetown Properties, LLC

3OS af Formguco:

Rhode Island

S vl dosenpion of e characler of e s advicd s tails eonddeic leed 0 Rbocke Bland
Rental of Commercial Real Estate

5. e ffice dddres iy Ml A
25 Netop Court Fast GCreenwich RI 02828
G. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contect Nepne D Crmitact iile
drmund D. Cianciarulo ‘Member
Novevi Ak D Starie A
253 Netop Court ‘East Greenwich RI 028138

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS

(“X™ BOX FOR ATTACHMENT) [J

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RLG.L, 7-16-12 () (2} / 7-16-52

SManager Name

None

o Adetazer Neime

Sireet Aidifress
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:
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

Ay Neemy

Girard R. Visconti, Esq.

reguire filing of Form 642 - RL.G.L. 7-16-11

Adedring 4

Visconti & Boren Itd.

Adddrens

55 Dorrance Street

iy

Providence

Zaps
02903-229

This repart must be executed by an authorized person purswant o R 1.G.1L. 7-16.66 (h).
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FOR SECRETARY OF STATL. UST. ONLY [T Ut

Urder peralty of perjury, 1decliare and allirm the T have examined ths report,
including any seeompanying schedules and statements, and that all stalcments,
contained herein are true ard correct.

W 2 AP0

Siguaiire of Antherized Person Date

Edmund D. Cianciarulo, Member

FPuat or fxpe Name of Autiorized Person

FFom: (132 Rev, 125



