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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In qovordance with R1G.L. 7-16-66 (d), each limited bability company Jatling ar refusing to file its anmual report within thirty (30) days afier the time prescribed by law
(RLIG.L 7-16-66 (bcic)) is subject 1o 2 penaley fee of $25.00.

1.1 Mo, 2. Exact name of the limited liabillty compay

113356 H.M.S. DEVELOPMENT, L.L.C.

3. Statte of Formation 4. Brief description of the chawicier of the business which is actually conducted i Rhode Iland

RHODE ISLAND REAL ESTATE DEVELOPMENT, SALES AND RENTALS

5. Princival office address City Stette Zip

79 FRANKLIN STREET WESTERLY Rl 02891
BRE I F CONTA

e
Suzanne R. Moore :
Street Address 3 iy

P.O, Box 659 i Mystic

Centbact Title

State

CcT

Maviiger Name 1 Manager Name

Suzanne R. Moore

Sirget Address : Street Address

P.O. Box 659 :

City State Zip ity Stite Zip
Mystic CT 06355

Jfﬂ-ﬂﬁgﬁ?l' Nanae  Manager Name

Street Address i Streel Address

City State Zip Icuy Sterie Zip

is information is currently of vecord in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R.L.G.L. 7-16-66 (h).

- 113356

Under penalty of perjury, I declare and affirm that I have examined this TEpoTt,
including any sccompanying schedules and statements, and that all statements
contained herein are trme and correct.

)ij g @ Y j{'"’f e [C / ( I/ o4

Signature Bf;'futharized Person Date

- Suzanne R. Moore

Print or Type Name of Authorized Person

Form 632 Rev, 08/08



