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X State of Rhode Island
and Providence Plantations
Gffice of the Secvetary of State

A. Ralph Mollis, Secrelary of State
Cororatiorns Divistan

148 W River Street

Providerice, RT 02004-2615

GO .222 30840
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: Septamber 1 - Novem{}er 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.
" dn arcordance with REG.L 7-16-06 (d), each limived fabilicy company faiting ar refusing ra file jts aninal veport wikhin thirty (30) duys affer the time preseribed by Loy

(REGL. 7-10-66 (o} iy subject i a j:emtfl) e of $25.000.
¥ NG

137407

2 Fxact suvme of the fatited finbttity company

117 PRATT STREET, LLC

3. Sitave of Formudson

<. Brief awcripion of e chavacter of the brsiness which i actwalty conducred  Rbode Tsfand

RHODE ISLAND REAL ESTATE

5. Principal office address Ciy State ] Zip

7 STRAWBERRY LANE JOHNSTON RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: L
Ceopitdet Name » Contact Title
THOMAS K. LOPARDC :MEMBER
Streer Address IR HY State 25
7 STRAWBERRY LANE :JOHNSTON RI 02919

7 NAMF ANi’) ADDRI‘ qs OF FAFH MANAGER OF THF II\I[TFI) LIABILITY coumlw IF APPLICABLE -DO NO'I‘ LIS’I‘ MEMBERG
S . L R un ivs SMCFS nnom mm(} AT]“ACHMEN’!S
Manager Nanie

( X" BOX FOR ATTACHMENT) []

: Mmmge.—i AN

Street Address

I Streer Adddress

Clity l Staic Zip Gty State Izg’j

LT T PP e U Jasinenias P N veasnan
Marnager Neree 1 Mundager Neme

Mrovt Address ¢ Street Adeéress

City Seate Zip Ty I State Zip

8. RESIDFNT AGTNT N RHODE- ESLAND: S

This information is currently of record in the Office of 1h\. SCLFCTBI‘}’ of State, Changes require flhng of Torm 649 R IG L. 7- 16~1[ N

Wy 02 130l

.
-

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

w 137407

tnder penalty of perjury, I declare and atffirm that 1 have examined ihis repor,
including any accompanying schedules and staiements, and that all statements
Fl : Lo contained hereir are e and correct.
fdf Dalr' ! R :

EEAS

.C:‘rmk}\ OCT 20 2008

 FoR SECRE.TARY OF STATE UsE 0;~LY‘Z S
WD 7171.20.29565R8. "

7S

Signature of Amir ized }’('r

THOMAS K. LOPARDO
.

Privt or Type Name of Authorized Person

Form 632 Rev. 08/)%
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