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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.
* fu gcoordance with REG.L, 7-16-66 (i), sach tnited tiability company failing or refusing to file its annual repore within thivey (30} detys after the time presoribed by liw

(RAGL 7666 (b)) is subject 1o a penaly fe of $25.00.

TR Ao, 2. Exacr name of the fimited Hability company
146145 DESLANDES REALTY, LLC

4. Brigf description of the character of the brisiness which is actually conducred in Rhode Iland

REAL ESTATE HOLDINGS

3. Swre of Formation

RHCDE ISLAND

3. Principal office address ity Seerte 2

24 STONEY DRIVE North Smithfield RI 02896
6. MAILING AD RESS -OF LIMII'EB LIABIL[TY coM NY AND NA\'II‘. .OR TITLE o .

Contect Nene i Contact Title

JAMES DESLANDES

Streel Addvess Loy Steiti: sl

24 STONEY DRIivVE North Smithfield | Ri 02896

7. NAME AND ADDRLSS OF EACH MANAGER,OF um LIMI]‘I.D LIABILITY CO’VIPANY IF APPLICASLE - DO NOT LiST MEMBERS
FILL IN $PAGES:BEFORE’ USING ATTACILM]ZNTS ("X" BOX FOR ATTACHMENTY . .[1 :

Meonager Neame : 1Imlaggr Nante

JAMES DESLANDES

v Serect Address

Street Address
24 STONEY DRIVE :

[orrel St Zip : iy Sttty Zip
North Smithfield Rl s 02896 SO UTUROUROPTSORION ISSSUTIRRTRRRORR W
Manager fhante : Meanctuer Nanie

Stroet Address = Strevt Address

ey Staite Zip iy State Zip

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

This report must be executed by an authorized person pursuant 10 RAG.L. 7-16-66 (b].

146145 =

Under penalty of perjury, I declare and affinn that 1 have examined this report,
including any accompanying schedules and statements, and that all slaements
contained herein are true and comrect.

/*)&!ém/ J-2S o f

File Date I; l I E I ’

Check 4o. ‘GC—T—G—G—ZGHB Hignature of Authorized Person Daze
Print or Type Nume of Authorized Person
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