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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - Novemher ! » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
i accardance with RLGL 7-16-66 (d), each lipsieed liabilisy company failing or reficsing to file 15 annwal report within thivey (30) days after the time presevibed by o
CRAGLL. Z-16-66 (hede)) is subject ta o penalty fee of $25.00.

Progidence. R O2004-2675
S0 222 50960

2 fivact name of fhe lintiled Sakility company

Brentvin Associates, LLC

FOETE N

97142

7. H”‘j‘f"fj"c"”"[”""7” (2;'“{"’-‘6" choraior of ihe Iusiiess wblely is actiadly condvctod fi2 Rhode It
Acquiring, Owning, Managing, Canveying, and Distributing Real Property

Loatiie of Prination

Rhode Island

CoPieibetl offioe addiegss ity Secrie sip

158 Racquet Road Jamestown RI 02835

6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coeniiiet Neme T Conioed tille

Carol Bourcier Fargnoli {Manager )

Sivoet Addvess IRt )  Nietic Fin T
158 Racquet Road { Jamestown RI 02835

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT; [J

T Maniager Name

Carol Bourcier Fargnoli

Viernieied Nele

Donald V. Fargnoli, M.D.

: Stroet Address

i 158 Racquet Road

Sirear Ackelvens

158 Racquet Road

oy ’ State
' .

Rl

Zip 3
02835 : Jamestown RI

trfungasrusansrrns

3 Managor Neone

S J 2

Jamestown ...

Measegor Nonre

92835

Streat Acfediens 3 Stregt Addivss

Sterte Zify

Steke Lifi Ly

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - R1.G.L. 7-16-11

This reporr must be execwied by an awthorized person pursuani to RLGL, 7-16-06 (h),

- 97142

Under penalty of perjury, | declare and affirm that [ have examined this repaort,
includmg any sccompanying schedules and statements, and that al] statements

contaned herein are true and ©

weone FILED

Signature qf'Amhﬁ'ifizcd Pfr.fmz Date

Donald V. Fargnoli, M.D.

crec - OCT 0 62608

D 750761
7/
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