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* State of Rhode Island A. Raiph Mallts, St.'c‘r:’.ryr_‘;' uf Sterie

and Providence Plantations Coﬁ:::mﬁiﬁi;‘::;

5 <5, Qffice of the Secreicny of State Providence, Ri 02904-2613

~ 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Fillng Period: September 1 - Novernber 1 « Filing Fee: $50.00° * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* in accorduance with RIC.L 7-16-66 (d}, vock fimited liabifity company fiviling or refusing ro file its anmead repore within shircy €30) dayr after the time prescrited by law
(RIGL 7 16-66 (bekc)) is subject 1o a peuntlly fee of $25.00.

i1 Ne 2 Evact tevmi of He Temittedd labdity company

157869 Greenview Condominiums, LLC

3. Mteti of Forvmation 4. Bt deseripion of the chardoler of 1be brsiness wlbich & actually conducted tn Rbodde fskind

Rhode Island Real estate development and management

5 Francepxal office addiess cin Ntette | E+'d
2091 Nooseneck Hill Road Coventry Rl 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Same : Comac Tite

Paul P. Mihailides

Street Addres by Nteti sip
2091 Nooseneck Hill Road i Coventry | R 02816

<. 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) []

Mandver Norwe - Manager Neme
H

Bernard Golf and Asset Management Corp.
Sirver Adddress 3 Sireer Astilriss
2091 Nooseneck Hill Road ;
<y e 2ip ' Cay Ntadte Zip
Lo AL e Bl ] 92818 s S ESSRUORSPRORURIION FUIOROSTITPOOSIOTPSORY NOR: - NO00
Semager Namne T Manager Mt e

: e
Strgwd Acidrpxs & Wi Ailidress F%

H el
Ciy I Statder Zip t oy l Stethe 2y Gd

: -
8. RESIDENT AGENT IN RHODU ISLAND =
This information is currently of record in the Office af the Secretary of State. Changes require [ling of Form 642 - R1.G.L. 7-16-1] W

w——

This report nmust be executed by an authorized person pursuant to RLG.L. 7-16-66 (b).

Under penaly of perjury, | decliae and affirm that ] have examined this repon,
) including any accompanying schedwles and statements, aud that all statements
F 'l E | i 2 : contained hervin are true and correet,
File Dirte

S 3. 1
Check Ne. M— Signafure of Authorized Persou Date
4 1§27 ST Py

. . Mihailides
w FOR SECRETARY OF STATE L'SI ONLY Print or Type Name of Aithorized Person
LT ¥ ompetamoummmmarmm———rr e .
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