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E2E, A Ralphb Mollis, Secre S
B State of Rhode Island alph Mollis, Secreiary of Siate

. . Corparations Division
and Providence Plantations 148 W. River Strect
Office of the Secretary of State Providence, RI 02904-2615

o 401.222. 3040
LIMITED LIABIITY COMPANY ANNUAL REPORT FOR THE YEAR _2008
Filing Period: Septeanber 1 - November 1 « Filing Fee: 550.00

I accordance with R.1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annval report within thirty (30} days after the time prescribed by law
(RA.G.L 7-16-66 (bdc)} is subject to a penalty fee of $235.00.

1. 1D No. 2. Exact name of tbe mited Hability company

140560 Girard Family, LLC

3. Steeke of Formation 4. Brief description of the character of the business which is actually conducted in ithode Islard

Rhode Island Manage real estate. )
5. Principal office address City Starte Zip
59 Ferncrest Avenue Pawtucket Rl 02861
6. MAILING ADDRESS. OF LIMITEDLIABILITY COMPAN RETITLE OF CONTACT PEESON:. :
Comrtact Noome: Coruac[ Title
Raobert Girard : Manager
Streat Address s ity Siaule Zip
59 Femarest Avenue Pawtucket RI 02861

7..NAME AND ADDRESS OF EA

Manager Name

» Manager Name

Robert Girard :
Street Address * Street Address
59 Ferncrest Avenue
City Stonte Zip Cily State Zip
JPawtucket SISO 02881 ..ot cesensssesensesenss s ssssbess e st e eeeeeeeebeenian
Manager Netmne Mrmager Auarae
Street Address t Street Aclelress
City State Zipy T City State Zip
8. RESIDENTAGENT IN‘RHODE ISLAND - DO NOT ALTER * Chasiges require filing of Form 642 JR.LGIL. 7

Agent Name Adtclress

A. Larry Berren, Esq.

Address ity Zip

35 Highland Avenue East Providence 02914

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

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

F]EEU—_ contgiped herein are true and correct.
SEP 172008 )

File'Dare

I W08

Check No.

N 'By \% g\g

FOR SECRETARY OF WTA'TE. USE O\ILY e

Signature of Authorized Pe Dare

- Robert Girard, Manager

Pring or Type Name of Authorized Person

Form 632 Rev. 07/07
25869-37-285637
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