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11D No 2. Kvect mame of the mited liahilin: company
133492 10 YOUNG STREET, LLC.
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RHODE ISLAND RENTAL OF RESIDENTIAL REAL ESTATE
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F 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 Name t Manager Name
Street Address t Sirver Adedres
City State 'Zl,n . Ciry State Zip
e R S PP STUPTTPTRTUPUS FRTTIUTTTOPPTOTTTOTIEY R vressrneas
Manager Name : Manager Name
Sireer Address T Streer Adddress
City Steere Zip : City State Zipr
- g - e

8. RESIDENT AGENT -IN RHODE ISLAND - DO NOT ALTER - Changes -rcquirc filing of Form 642 - R.[.G.L. 7-16-11 i

Agent Name Adedress

CHRISTOPHER V. BILOTTI

Ardrress City 2ip
IWOODSIDE DRIVE NORTH PROVIDENCE 02904-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.
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