RI SOS Filing Number: 200835519360 Date: 09/24/2008 4:00 PM

State of Rhode Island
and Providence Plantacions
Uifive uf the Secreidry of Seile

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2008

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

A. Ralph Mollis, Secrelary of Stale
Corprerdtions PYeisfon

[48 W Rirer Sirect
Providence, RF Q2904-2615
F003.222 30kl

I accordance with RIG.L. 7-18-66 (d). each linrited tialitity compary foiting or refusing to fite its anmial report within thirty (30) days after the time prese ribed by lan

(RAG.L. 7-16-66 (hdee)) is suhject to a penalty fee af $25.00,
Tif Nex

3. Bxget same of the tineited fialalin) compny

226296

3. State of Fermation

DORRANCE STREET FINANCIAL, LLC

4. Brief descripricny af the charactor af e Dusiness i

RHODE ISLAND

wlvich (s gttty condneted in Rbode Idand

Aadbicrger Name

Street Addross

5. PFincipef uffice oddress / iy Stetbe -Zip
Dorrance Street [ X7 é wr Prowidence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY XND NAME OR TITLE OF CONTACT PERSON:
Caifact Neey g Canborct Tithe
Staven Alves | ﬁwhm, :
Strevt Askdross Vi Sette K
Dorrance Street I J\"’ Lf I8 d /DO r Providence RI 02903

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

{*X" BOX FOR ATTAGHMENT)

O

y Manager Name

Strvct Aefdress

<ty l.ﬁ'm.‘v Zip 3 iy l Sty }Zl’,‘i
s e eiarssrarrrrer e ol .ii‘mmzuhmm veernas T T A .
Streer Adefnss ‘! Strvwd Addedress
ity Kerte Zif : oy Stetde Zifs
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.IG.L 7-16-11
Apeirt Xeme AAdfalvess ) Sy
A. RUSSO0 JR.,; ESQUIRE Yl
s .
Adhdross oy Zin ‘:::é
1405 PLAINFIELD STREET JOHNSTON 029 1%
2
™2
x
T
. L
@
This repart must be executed by an anthorized person pursuant to RIEG.L. 7-16-66 (). ﬂ
P
L —

Fife Dase EEF . 4 E[][E— .%‘%‘f?

Check Na. B

By:

25972-1-213039
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm thal [ have examined this report.
including ahy aceompanying «.chcdulu and statements, and that all statements.
contained Herein are true and corm
.S'u,n(f.-uﬁe of Authe

rfed Pm st "
CLPV h & {’HVI

Print or Tepe Name of Authorized Person

Date
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