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LIMITED LIABILITY COMPANY ANN

Filing Period: September 1 - Novernber 1 » Filing Fee: $50.00"
v I arcardasico with R1.G.1. 7-16°66 (i), each limired liahility company failing
CRICLE. FT6-60 bebe)) is subject to a penalsy fee of $25.00.

A Ralph Mollis, Secrotary of Stale
Corparetions Fivision

148 W, River Strecl

Providence, RE 0200420135

UAL REPORT FOR THE YEAR 2008
. THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

o refiusing to file ts arinual repart withiv ey (30) days after the rime presovibed by faw

1.4 Ao 2. Byact seme of the lhniied Baility campany

143573 BAF PROPERTIES, LLC

i igide of Forimation 3. Brigf descriptivn of the chavacler of the brstuess which ¥s achiafly coitddrictedd b Rbode fsland

Rhode Island Investing in and managing real estate.

5 Principel affice address clif Sigrte ! pals

12 Wingate Read Lincoln ‘RI 02865
6. MAILING ADDRESS OF LtNIIT'ﬁD LIABILITY COMPANY AND NAME pR TITLE QF CONTACT PERSON:

Craifetct Neoe Cremataci Tike

Barbara Farnsworth :Member

Strovt Address LTI Steale il

12 Wingate Road i Lincoln Rl 02865

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 FOR ATTAGHMENT}

O

%. RESIDENT AGENT IN RHODE ISLAND
This information is carrently of record in the Office of the Secretary

wertie e Nette . Marnager Name

Strge! Adelress L Street Adcdress

<oy l.i'n‘mf A LG '.\'m!r: Kip
........... TR e L L R R T IR LA AL evraereeieiessrenrrrrrnresisarsrrarrbesiiatinnrarerarsessinnserrrndiraigiiiiranarrris s
Metrgder Neane : 1ciger Nt

sevget Adedvess DORtreet Address

ENT] Siciic Zifa T il ' Sierte A

of State. Changes requite filing of Form 642 - R.IGL. 7-16-11

This report must be executed by an authorized person pursuant 1o RIG.L 7-16-66(h).

143573

File Date F!LED .
creite_OCT 62008

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declare and attirm that [ have examined this report,
including any accompanying schedules and stajements. and that all stalemenls
contained hergin are true and correct,

Signature of Aurio ed Persos Digte

Lof w{}(ﬂ'

Barbara Farnsworth

Prins er Type Nome of Authorized Person
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