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_ A, Ralpl Mollis, Secretary of Stete
S State of Rhode Island 2 Coveration: I
. . Corpurations Division
and Providence Plantations 148 W, Kiver Street
N L= Office of the Secretary of State Providence, R 02904-2G15
$0T.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
I accordance with RIG.L. 7-10-66 (c), eack limited {tabiline company failing or refusing to fle its annual repar within thirty (30) days after the rime prescribed by law

(REIG L 7-16-66 th:&c}) is subject to a penalry fee of $25.00.

I No 2 Fvact szeisme of the Hindted Nability componty

146175 BACCHUS PROPERTIES, LLC

3. Srere of Formetion 4. Brigf descripron of the character of e busitess which is gotueall)y conducted in Rirvade Ttand

RHODE ISLAND Real Estate Management

9. fricipal office getdress ity Siete! Zip
580 MAPLE AVENUE BARRINGTON Ri 02806
6. MAILING ADDRESS: OF LIMITED LIABILITY .(?M-PANY AND'NAME }‘)R TITLE OF CONTAGE PERSON:

Cortact Name L dontaet Title

Joseph DiGianfilippe, Esq. :Attorney

Streat Addross ity State Zip
50 Park Row West, Suite 111 ;F’rovidence RI 02903

7. NAME AKD ADDRESS OF EACH-MANAGER OF THE LIMITED LIABILITY iGOMPANY,:I¥ APPLICABLE - DQ _NOT LIST MEMBERS
FILL IN'SPACES BEFORE USING ATTACHMENTS ("X 80X, FOR ATTACHMENT) []

Metisogor Noanre ¢ Mangger Name

Anthony Demers
Strect Address

580 Maple Avenue

L Streer Adiress

ity Stite Zip L iy State Zilr
Barrington Rl 02806 :
g Y P T T T O N T
1 1 Manager Nae
Sereet Address ¢ Speer Address
State i

ity State Fip T iy

8. RESIDENT AGENT IN.RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RAEG.L, 7-16-11

A Newpe Aciclrass

Addelross Lty Zip

This repori must be executed by an authorized person pursuant to R1G.L. 7-16-66 {b).

- 146175 =

- r Under penalty of perjury, [ declare and affinn that 1 have examined this report,
F". s including any accompanying schedules and statements, and that all statements,
contained herein are troe and correct,

Fife Dare " 1 0 . - L
Check No. - | 3 — ﬁ7 ';:'_»f/_e‘f yfA/b;;'x}:};}f ‘.Jg-(;'. S
Tynature of Authoriz ersan

/Y,

Anthony Demers, Manager

FOR SECRETARY OF STATE USE ONLY .- - Print or Type Name of Authorized Person
26932:1-285014 o
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