RI SOS Filing Number: 201750492390

State of Rhode Island

and Providence Plantatons
Department of State = Business Services Division

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Date: 9/26/2017 4:00:00 PM

148 W7, River Strees
Providence, R1 02904-2615
401.222.3040

2017

Filing Perlod: September 1 - November 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY |N BLACK INK.
*In accordance with R1G.L. J-16-66 (d). each limited liability company failing or refising 1o file its anmual report within thirty (30) days afier the time prescribed by i

RLG.I. 7-16-66 (dc)) is subject 1o a penuliy foe of $25.00.

I ) Na,

159563

2, Lixuct name of the limited liability company

Korel Realty, LLC

. N/H( § Code A

4. Brief description af the characier of the businese which it actnally conducted 1n Rhode |cdund

Acquire, own, manage, dispose of, and lease real estate.

3. h’m’e qf ! nm'afmn

Rhode tsland

One Harry Street

f. Prigcipul offive uddre City State ZLip
One Harry Street . Cranston RI 02907
7. MAIL ING ADDRESS OF LIMITED 1 LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T T -
(N:Iml Nﬂmr s - Cartact Title S Tt - - - -
Andre B. LeBlanc Manager
Ntreet Address City | State Zip
Cranston RI 0290?

e R e g — e

Manager Name

Andre B. LeBlanc

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -
FILL IN SPACES BEFORE USING ATTACHMENTS

DO NOT LIST MEMBER

_("X7 80X FOR ATTACHMENT) []
f\fana,gfr Name

—_—— ——— e -

Ntreet AAddrece

One Harry Street

Streer Address

City Srate Zip City Yeate zip
Cranston RI 02907

"Eu_n-;-:'ur Nuame - Manager Name ’
Streer Addrees Street Addrese
Ciry Stare Zip City Yeare

| Zip

9. RI-&IDI-NT A(,-I-\T IN RHODE ISLAND

———— — -

This information is cum:ntl} of record in the Office of the Sc;crctarv of State. (,hangc': rcqmrc ﬁlmg ofl orm 642 R.1.G.L. 7-16-110rson and Brusini Lid.

FILED
SE’P”&&OZW be execu

L0

Fife Dare

Check No.

-
FOR SECRETARY OF STATE USE ONLY

n authorized person pursuant to RA1.G.L. 7-16-66 (b).

Under penalty of perjury. | declare and affirm that | have examined this report.
including any accompanying schedules und staternents, and that ali stailements
contained herein zre (rue and corect,

il

Sigphiuge’df Authorized Person

q-1Y-17

Daie

Andre B. LeBlanc, Manager

Print or Type Name of Authorized Person
Form 632 Rev, 08/08




