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o ,“%?. State of Rhode Island A. Ralph Mollis, Secreiary of Siale
and Providence Plantations Corporations Division

148 W. River Street

- % Qffice of the Secretary of State Providence. RI 02904-2615

401.222,3040
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 1N BLACK INK.

* In accordance with RIG.L. 7-16-66 (d), eack limited fiability company filing ov refusing to file its annual repore within thirty (30) days after the tine prescribed by fuw
(RLGL 7-16-6G (behe)) is subject to a penalty fee of £25.00.

7. 1D Ne. 2. Foxact neme of the limited hiabili COMPANY

112386 The Gorilta Group, LLC

3. State of Formation <. Brigf description of the character of the husiness which i aciually conducted i Rhode filand

Rhode Island Owning, buying, selling, pledging and dealing in investment opportunities.

5. Principal office address City Stevte Zip
321 South Main Street, Suite 301 Providence Rhode Island (2903
6. MAILING ADDRESS: OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: Lo
Comtact Name Contact Titfe

Steven Gorriaran {Sole Member

Streer Address P Ciy Steite Zip
321 South Main Street, Suite 301 i Providence Rhiode Isiand 02903

7. NAME AND ADDRESS OF EACH MANAGER OF {HE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
: . R "7 FILL IN'SPACES BEFORE USING ATTACHMENTS  ("X" BOX FORATTACHMENT) [] - T

Manager Neame . Manager Name

Street Address . Streei Address

City l_\‘m.re Zip ity State ]Zs:{)

» lanager SRR LT L T TP ELT PO TP - mg” PO SL TR CULLL UL LTI IPOOTS PSR [RTTTTTION
Strees Adefress Sireet Addresy

ity ,Szm Zip City State Zip

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 - RLG.L. 71611

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

- 112386 -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any aceompanying schedules and statements, and that all staterments

contained herein are tiue and correct,

W Fa g log

Signature of Awtiitrized Person Date

- Steven Gorriaran

Print ar Type Name of Authorized Person

Form 632 Rev. 08/08
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