RI SOS Filing Number: 200838096930 Date: 11/26/2008 4:00 PM

Srace of Rhode Island ‘ ) A. Ralply Mollls, Secre!.am' qf Sfr_r.'e
and Providence Plantations Cu?fﬁimﬁf:r;‘f::
Office of the Secretary of Skile Provldviice, RI 0290?-.%;2 .; 5;
04,323 30
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: Seplember 1 - November 1 » Filing Fee: $50,00

In aceondance with RLG.L, 7-16-66 {d), each Hintted liahility company failing or refusing w file its annal report within thirgy {30) days after the time prescribed by Jay
(R.1.G.L 7-16-66 (h&c)) is subject 1a a penalty fee af $325.00.

1. 1D o 2. Exuct same of the itmited Fability compsiry
103124 Stone House, L.L.C.
3. Sierie of Fornicttion 4. tirtef dhscripiton of she characier of the lnestess which is actnedly comediectedd n Rhode Islaand
Rhode Island Acquiring, developing, leasing and olherwise dealing in real property
5. Principwil o l‘%u r:thgtu & Seott, LTD City Stenie Zip
c/o Duffy Sweeney cott, ;
~77 1800 Financial Plaza Pravidence . RI ‘ 02803
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: :
CXAC! Neoime i Cnpnsct ity
Michael F. Sweeney i
Struet Ahinss ciy Snite #ip
1800 Financial Plaza Providence RI 02803
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICADLE - DO ﬂQT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {("X" BOX FOR ATTACHMENT) I:I
Meauiaper Nenue § Aamaper Nam
Steewt Adddress : Stwot Addmss
city Nteater Zip HE Isurur Jz:;n
D . z;lltllfﬂJ,'Lr.Mlll;L. rentEssesrrsenrranaeastareas urnsnuransennt tenbabasitans
Street Adddriss 3 Strewd Adedyuse
iy |5uuu Y zin i cay Stttz Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11
Agent Nome Arlddress ,
Michael F. Sweeney . !
Addetruss . cuy zip i)
1800 Financial Plaza Providence 02903 o
o
-0 *
ot
—— A )
This report must be executed by an aihorized person pursuant to R.1.G.L. 7-16-66 (b). o -
o

w 103124

Under penalty of perjury, | declare ond offirm thet ¢ have examined this report.

-

Frank W Tessitore

FOR SECRETARY OF STATE USE ONLY - Print or Type Nanre of Authorized Porsan

Form 632 Rev. 67/07
28225-14-304303

including any accompanying schedules and stotements, and thot all statemends, .

’ o ar : a contained hercin are true and corert.
File Dute / / "/ é “’&/ / |
Check No J&/ﬂé 0 . ’1/ O ﬁ_/ ,?//7 /Q F
’ Siguature of Aithorized Person Dae
By ( W/QJ



	FilingNum: RI SOS    Filing Number: 200838096930    Date: 11/26/2008 4:00 PM
	BatchNum: 28225-14-304303


