RI SOS Filing Number: 201329748770 Date: 10/21/2013 4:00 PM

A. Ralplb Mollis, Secretary of State

State of Rhode Island e D

. . Coporalions Division

and Providence Planrations 148 W, River Stroet

- 4 Office of the Secretary of State Providence, RI 02904-2615
N 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013

Filing Period: September 1 - November 1 « Filing Fee: $50.00

It accordance with RLG.L, 7-16-66 (). each liniited labiiity company fuiling or refusing to file its annual report within thirty (30} days after the time prescribed by law
(RAG.L 7-16-66 {h&e)i is subject to « penalty fee of $25.00.

oD No 2. Exact aame of the thmitod liability compeniy

136026 FINE LINE REAL ESTATE SERVICES LLC

3. Steste of Forinaltion 4. Brief description of the character of the bustaess which s acted(y condiected in Bbade Islard

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

3. Privcipal office address iy State | Zifs
2158 PLAINFIELD PIKE, SUITE 1 CRANSTON RI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Conptect Neme T Contuct Title

CHRISTOPHER B. DALE :

Street Address Gy State Zif
2158 PLAINFIELD PIKE, SUITE 1 ;CRANSTON RI 02921

~. 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

Meinteissor Neane + Meanager Namie

NONE

Street Addedress

1 Steet Adress

€in | Steate: Aip L Ciy i Stat }/.‘p
. umm\”\[ ressasnsnnnnrens b s e . e mq(,\{m e
Strect Adddrvess i Streer Address
City ',wre- Zip D iy Steiter Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RI.G.L. 7-16-11
Agent et Addcdress
E. COLBY CAMERON, ESQ.
Nekedross [ 1Y Zip
| 301 PROMENADE STREET PROVIDENCE 02908

Thix report must be executed by an authorized person pursuant to RIG.L 7-16-66 (b).

FLED
m | 36026 OCT 2 1 2013 -

Under penalty of perjury, I declare{gnd affirm that | have examined this report,
les and staterments., and that all statements,

including any accompdnying sche
_w ,/p ,4/,% . - "ns} hcre“lyr; #fc true and cofredt.
o _ .
/7 /7 /5

Form 632 Rev. 07/07

File Dare

- R e
Chreck No S, Authorized Person Dute
By: e CHRISTOPHER B. DALE
68 5 ECREA OF STATE USE ONLY Print or Type Naine of Authorized Person
98458 SHFHI0EY
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