A. Ralpb Mollis, Secretary of Stale
Corpordtions Division

and Providence Plantations 148 W iver Street
Office of the Secretary of State Providence, 8 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 IN BLACK INK
* In accordance with RI.G.L. 7-16-66 (d), each limited liabiliry company failing or refusing to file its annual report wishin thirty (36) days after the time preseribed by laww

(R1.G.L. 7-16-66 (bekc)) is subject to a penalry fee of $25.00.
1.1 No. 2. Dxact name of the limited liability compeny
138555 Mallan Associates, LLC
3. State of Forndtion 4. Brief description of the character of the business which 5 actuadly conducted in Rbode Island
RHODE ISLAND Real Estate
5. Principal office dddress ity Steite Zips
214 Meadow Tree Farm Road So. Kingstown RI 02879
6. MAII.ING ADDRESS OF LIMITED LIABILITY COMPANY -AND NAME OR TITLE _OF_ CONTACT PERSON
Corntact Nanie .  Contact Titke
Allan A. DiSimone :Member
Streetd Adkdress Loty Steite Ziy
25 Cherry Hill Road ) Jonns.on Ri 02919
7. NAME AND ADDR.’ESS OF EACH M,ANAGER OF THE LIMITBD L[AB[LI_T_Y_C_OMPANY IF APPI.,I(_'.A]_!LE §L1XQ_ LIST MEMB EB§
FILL IN SPACES HEFORE USING ATTACHMENTS (*X" BOX: FOR_ ATTACH MENT) : _ _
Maridger Neime : Manager Nanie
Street Address ° Street Address
City |Smre Zip D ity l.sme Iz;'p
A e
: A
Street Address * Street Address g =
H =
g .
H iy o
City Starke Zif iy Steirer z‘q?"-:;" «
: -~
8. RESIDENT AGENT IN RHODE ISLAND e ég ' -; .
This information is cusrently of record in the Office of Ihe Secretary of State. Changce require fllmg of Form 642 - R1.G.L. 7-16-11 B J
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This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b}

Under penalty of perjury, I declare and affirm that I have examnined this report,

inchuding any accompanying schedules and stateinents, and that all statements

— T T contained herein are true and cosrect.
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CIreciNo_By_&_\\
. 1} .
— ;'_" ,' 4,/1/ ,.r’/,' / ) PR

- Print or Type Name ofAmhorved Person
Form 632 Rev. (8/08

By:

FOR SECRETARY OF STATE USE ONLY




