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.mg-»‘n% A. Ralph Mollls, Sccretan of State
pideg State Of RhOdE‘ ISland . Corporations Division
and Providence Plantations 148 W River Sireet

Ojffice uf the Secretary of Stute Providence, RI 02004-2615

J01.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In uccordance with R1.G.L. 7-16-66 (d). each limited liability company . farling or refusing to file its annual reporr witkin thi riy (30) days after the time prescribed by law
(RLG.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

LID N 2. Exdct name of the limired ltability company

136026 FINE LINE REAL ESTATE SERVICES LLC

3. Siate of Formation 4. Brivf description of the characier aof the business which is actually conducied in Bbode Island

RHODE ISLAND REAL ESTATE APPRAISALS, INSPECTIONS AND OTHER VALUE-ADDED SERVICES

3. Principal office address City Sterte Zip
2158 PLAINFIELD PIKE, SUITE 1 CRANSTON l RI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Conide! Name s Contuct Title

CHRISTOPHER B. DALE :

Street Address iy Siaie Zip
2158 PLAINFIELD PIKE, SUITE 1 ;:CRANSTON RI 02921

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) O

Murager Nante : Mamager Name

Stree! Address 1 Street Address

City l State lZ ifs L City l State ]Z ity

............... rernsenernsrsnninnrnnnsde s rciste e et e e e ey LA L AL L SIS LTI LT S PP P PPN E

Moitager Nanw

Strewt Adddress i Streer Address

ity lS.'a.'e Zify city Steire Zifs
8. RESIDENT AGENT IN RHODE I1SLAND - DO NOT ALTER - Changes -require tiling of Form 642 - R.[.G.L. 7-16-11

Agent Naine Addresy

E. COLBY CAMERON, ESQ.

Address Ciy i

301 PROMENADE STREET PROVIDENGE 02908

This report must be executed by un autharized person pursuant 1o R.LG.L. 7-16-66 {b).

= 136026 -

at I have examined this report,
tements. an t all statements,

W

Form 632 Rev. 07/07

Under penalty of perjury, Laeclare and affirm

Ell EI l including any, .

cottained
File Date OCT 99 2012

Check No, —B;,vm

/02T HRISTOPHER B. DALE
By y r - C S .

835BR-SECRETARY OF STATE USE ONLY

Sknattire of Authorizel Person Dare

Print or Type Name of Authorized Person
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