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} ) A, Ralph Mollis, Secreiary of Stale
’ = State Of RhOde Island . Coarporations Divisioin
and Providence Plantations J48 , iver Street

o2 Qffice of the Secretary of Stele Providence, RE Q39042615
Rt F0T.242 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Periad: September 1 - November 1 « Filing Fee: $50.00
In accordarce with RIG.L. 7-16-66 (d), euch limited liability company failing or refusing 1o file its annual report wizthin thirty 1 30) days after the time prescribed by law
(RIG.L 7-16-66 (b&c)) is subject to & penaliy fee of $25.00.

1T N 2. Fxact name of e fimited Habitity company
89994 R.l. SPORTS PROPERTY, LLC
3. State of Formation 4. el descripiion of the character of the brsiness wiich s actually conducied (n Rbode Iilid
Rhode Island recreational center
S, fricipolt office address ity State | Sif
30 Great Road Acton !MA 01720
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact Noe ¢ Contact title
Thomas McLaughlin ‘Member
Street Acdedfress L Nerie Zip
30 Great Road : Acton MA 01720

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) D

Metnesser Nome Metnaper Nene

Street Addedress b Street Address

il | Stetie Zipy L iy I Sretic I?np
e q ” \(m h ............................................................................ 0 mmg(, b
Street Addidress I Sireet Adifress

iy l Sttt i Cily Neite Aip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R I.G.L, 7-16-11

Agont Neme Acledress

Michael A. 5. Pierre

Addedresy iy Zip

946 Centerville Road Warwick 02886

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

m 39994 -

Under penalty of perjury, | declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that al statements,
' lI:EB i ifafe true and correct

AT I ¢/7X (o Vo

Check No. By |,D ‘! b’r\: j . mutized I-’w'c(rn Date
By: Thomas McLaughlin

FOR SECRETARY OF STATE USE ONLY
27648-61-301707 Form 632 Rev. 07/07

Print or Type Name of Awthorized Person
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