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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.

* fn accordance with RAGL 7-16-66 (), each limited liability company failing or vefusing 1o file its annnal vepare within thirty (30} days after the time prescribed by law
(RLG.L 7-16-66 (behe)) is subject to & penalty fee of $25.00.

1. No. 2 Fxoct name of the lmitad Hability compeiny

158986 NU-WAY DEVELOPMENT

3. Sreute of Formation 4. Brief description of the character of the business which & actually vconducted in Rhode sland

RHODE ISLAND GENERAL CONTRACTOR - REAL ESTATE CONSTRUCTION

5. Principal office address cury Stae ! Zipy

51 Crocus Drive Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:. :
Cewrido! Mame T Contict Tide

George M. Landes : Attorney

Sirewt Adcliess : city Stale |/:p
300 Centerville Road, Suite 305, Summit West  Warwick RI |02886

7. NAME AND ADDRESS OF EACH MANAGER. OF THE. LIMITED LIABILI’?Y COMPANY IF APm B ] N
FILL IN SPACES BEFORE USING &?TACHMENTS {"x" BOX FORATTAC HMENT)

Mariger Namg : Mangger Name
:
:
Mreet Addeligss : Sireer Address
:
Cuy St Zip L cay Stcite Zip
:
............................................. D R SO UPRS SO
Meanager Nanwe o Manager Namw
.
Street Addresx 7 Sireer Address
City I Stetfe Zip : iy | Steate Zif

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 - RI1G.L. 7-16-1]

This veport tust be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

158986 -

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

OCT “ 8 2(][]3 ' . cnmai}jd herein are true and correct.

- \“(\‘_& 5 | (Lt Um Ji /0 7-2%

Check No. & Signoture of Authorized Person

26907-17-292434
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