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“o State of Rhode Island
and Providence Plantations
/_1; Office of the .Secremrjy of State

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

A. Ralph Mollis, Secretary of State
Corprrations [Xoision

148 W, River Street

Providence, R 02904-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

In accordance with RLG.L. 7-16-66 {d), euch limited liability company failing or refusing 1o file its annual report within thirty {30) days after the time prescribed by law

(R1G.L 7-16-66 (bkc)) is subject to a penalty fee of §25.00.

2. Exact nume of the fimited Hability company

7025 N Scottsdale Road, Suite 230

I 1D No
132454 Preservation of Capital Management, L.L.C.
3. State of Pormation 4. firief description of the chavacier of the business which is acfually conducted in Rbode isfand
Delaware Administration to G.P.
5. Principal office addvess City Siette Zip
Scottsdale AZ 85253

ﬁESS LOF LIMITED LIABILITY COMPANY AND N&Mﬁ OR Ti’ﬂ.ﬁx‘ﬁ

.7 NAME AND ADDRES

FILL IN smcﬁ”gﬁim{gn

Mandger Name

“GMAILING
Contact Name s Contact Title
Paul W. Blavin .Member
Straat Address ; City i
7025 North Scottsdale Road, Su1te 230 ’Scottsc[ale 85253
13 MBERS

‘F,ACH MANAGER 6’?‘%‘3}2 LIMITED LIABILITY COMPANY, IF APPI.ICEB
SING ATTACHMENTS

D ;

(“X" BOX FOR ATTAtIHMENT)

H
1 Manager Name

Street Address

1 Street Adcress

ity Sictte Zip City I State Zip
S e ST b, rrseerenn e ;'ZL}ZJ}E;J}LL'&}J;{J"” ............ vereenalis termrrenriassaas e
Strect Adedress I Street Address

ity Stare Zip T ity State Zip

L y . . sy s PR R

8. RESIDENT AGENT:IN RHODE ISLAND - DO NOTALTER Changés require filing of Form 643 - RIG.L $16:11

Agent Name Address

Michael Spalter

Acleiress City £ip

88 Williams Street Providence 02906

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

132454

FOR SECRETARY él"&&"PAT
26157 51-288353

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

contained herein are true and correct.
SV L
92305
¥

J\le M

Signature of Authorized Mbrson

Michael Spalter

Print ar Type Name of Authorized Person

Form 632 Rev. (/07
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