LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

State of Rhode Tsland

Office of the Secreiary of Stere

and Providence Planrations

Filing Period: September 1 - November 1 » Fillng Fee: $50.00

I accontanee with R1.G.L. 7-16-66 {d), each timited Hability company failing or refusing 1o file its annval report wishin thivty (30) days afier the e prescreibed by faw
(RAG.L 7-16-66 {Inkc)} i subtject 1o a penaley fee af 525.00.

A, Ralph Mollls, Secreiary of Stale
Cerpocerions Division

Tl W fiver Streot

Providence, R 02904-3615

FOE222. 3000

1M A

150134

Eleven Limited, LLC

2 Exerct szt uf the limitedd Beaelfity congany

. Sdte of Formiction

Rhode Island

Web Site Services

oA, Hrief description of e charicter of the business ihich 1 acizaolly canrducied i Kbode Isdaad

FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) [

Wepager Neee

| Timothy F. McMahon

1 Minscger Newe
H

+

5. Privoped office adifress City Stotie A
11 Preserved Arnold Court Lincoln RI G2865
6. MAILING ADDRESS OF LIMITED LIABILITY GOMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtect Neyoe E Chaniact e
Timothy E. McMahon
Streer Address Ly Sty Aip
11 Preservad Arnold Court ELincoln RI 02865

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

Strend Adedrans

11 Preserved Arnold Court

b oStrewt Acdelresy

150134

File Due

Check No, M

Hy:

//-2b~0F

(2

FOR SECRETARY OF STATE USE ONLY

iy Stnte Zifp s oy Sitdye Zip
Lincoln RI 02865 .
e e PPN P veveriees (TP - AR
Menoger Nanie  Armiper Name = i
3 LD
Strevt Addriss bR Address ::-2
cay | Sletie zip ey I St zp
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form §42 - R.LG.L, 7-16-11
Apeni Arinnwe Adddriss
Michael F. Sweeney, Esq. 1800 Financial Plaza
Aededross cHr 2ip
Providence 02803
This repoer nrust e executed by an authorized person pursuant o RAGUL 7-16-66 (h). N

Under penulty of perjury, | declare and afficm that | have examined this report.
including any nccompanying schedules and statements, und that all stelements,

con

P

S e
fx;,f’" /?},g, AL

Stpraniere of Awthorized Person

Timothy E. McMahon

cl,  Digitally signed by Timothy E, McMahon
ON: cn=Timathy E. McMahon, o=Eleven Limited,
{LC, ou, email=tmcmahon@elevenlimited.com,
=S
Date: 2008.11.03 11:50:02 -05'08"

Date

Print ar Type Nume uf Aimhevized Person

Form 632 Rev. 07/07
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