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State of Rhode Island
and Providence Plantarions
Office of the Secretary o/ Sterle

A. Ralpl Mollis, Secrelary of Siate
Corparations DHvision

148 W. River Street

Frovidence, K 02004-2675

4017 .222 30440

LIMITED LIABILETY COMPANY ANNUAL REPORT FOR THE YEAR 2008

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

In accordance with R1.G.L. 7-16-66 (d), each limited lability company failing or refusing w file its annual reporr within thiry (30) days after the time prescribed by law

(RIG.L 7-16-06 (bdic)} is subject 1o a penalty fee of $23.00.

1. 1) No 2. Freact neome of the Hmired Sabifity compary

146486 Radian Services LLC
3. Stare of Furmation 4. Brigf description of ihe character of the business wbich is actually conducied in Rbhade Kand
Delware Contract underwriting, quality control and other real estate related services

3. Principal affice address City Steeie [ “ifr
1601 Market Street Philadelphia PA 19103
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conlaot Neame 1 Comrlact Tike

Robert Radicioni Manager

Street Address g ity Steke: Zip
1601 Market Street S :Philadelphia PA 119103

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS

Manager Name

Teresa Bryce

(X" BOX FOR ATTACHMENT)  []
Manager Name

§Timothy Hunter

Strect Address

1601 Market Street

i Street Acldress

£ 1601 Market Street

City Maite Zip iy Stedte Zg)
Philadelphia P 19103 : Philadelphia PA 19103
Tery Latimer éfg'fféﬁ Kadicioni

PEH1 ™ Market Street ;f@ﬁﬁ"fdﬁgsrket Street

Cire State Zip i iy State

Phitadelphia PA 19103 Ph|ladelphla PA.

8. RESIDENT AGENT IN RHODE ISLAND - BO NOT ALTER -

Changes require fiting:of Form 642 - R.LG.L. 7-16-11

Agent Neme Address

CT Corporation 10 Weybosset Street

Address. Gity Zip
Providence 02903

Thiy report must be executed by an authorized person pursuant to RI.G.L. 7-16-66 (b).

146486

File Dte ,? m/ “ ﬁ /
oo COOIAE SRS
. 7778

FOR SBCRETARY OF STATE USE ONLY

25433-12-264444

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and stalements, and that all statements,
confained herein are true and correct.

Signature of Authorized Person Date

Goobert V. Radicion

Print or Tvpe Name of Authorized Person

Form 632 Rev. 0747
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