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o5 State of Rhode Island A. Raiph Moms(’- Sacreiary of S

. . Corporations INUSion
I and Providence Plantations 148 W feiver Strect
-;\_ =t Office of the Secretary of State Providance, Rl 02904-2615

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Fiting Period: September 1 - Novernber 1 » Filing Fee: $50.00

In accordance with B.1G.L. 7-16-G0 {d}, each limised Lability company failing or refusing to file its annual report within thirty {30) days afier the time prescribed by law
(RIG.L. 7-16-66 (bdc)) is subject to o penalty fee of $25.00.

1. 10 No. 2. Fxaer name of the limited liabiliy company
310969 Altieri Way, LLC
3. Srate of Formation 4. Biriof description of the characer of the businesy which i actially conchected in Rbode islend
Rhode Island Ownership of real property
5. Princial office addrass City Stare Zip
2 Altieri Way 7 Warwick Ri 02886
6. MAILING ADDRESS OF LIMITED LIABILITT: MPANY ANDNAM LEOF'CONTACT PERSON: 57 o
Coniaci Name Conztact Title
Kevin B. Mumphy, Esq. i{Manager of Crosshaven Management LLC
Stroct Address T City Steste zZip
2 Altieri Way § Warwick RI 02836
MPANY, TIF. APPLICABLE - DO NO T 1.I8T MEMBERS
($BACES:BEFORE USING ATTACHN ENTS (X BOXFORATTACHMENT) 0
Manager Ve : Manager Name
Crosshaven Management LLC
Sproat Adedress 3 Street Address
2 Altier! Way !
ity Seaie Zify CHy Steurx Aip
Warwick Rl 02886 :
e JFTUR (PP ) P rensrareresnisans "3';13}6;&};;}'.-%;& ..... TP vernrarnabeaens JRTUUTTTUTIUNUUUTI NURRRTRISSTPITSTPRIIS
Strent Address * Street Address
Cigy State Zip :City St i
B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;requirc filing of Form 642 - RLG.L. 7-16-11
Agenrt Netme Adlcbress |
Corporation Service Company ' s i
Addvess CHy i 73 .
) iy ;
227 Jefferson Blvd., Suite 200 Warwick 02888 ] .
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This report must be executed by an authorized person purswant to RIG.L. 7-16-66 (b). A
“o

310969

Under penalty of peijury, [ declare and affirm that | have cxamined this repor,
including any accompanying schedules and staternents, and that ail stavements,
contained herein are true and cotrect.

e == /] é/;/
Check No. W Signature o,?ﬂuhm-r‘zed Persen Dar/ !

By: Paatn — ¥evin Murphy, Manager of Crosshaven Management LLC

26993-9-289284

File Date

Print or Type Name of Authorized Person
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