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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 avcordance with REG L. 7-16-66 (d), each limited ability company failing or refusing 1o file it annual report within thirty (30) days after the time prescribed by law

(RIG L 7-16-66 (b)) is subject to a penalry fee of $25.00.

1Mz 2 dxeect nnamie of the fimited fability company

146139 NATALIE DEVELOPMENT, LLC

L Stevte of Formation el description of 1he character of the business which is aoeaily conducted in fhode Isfod

Rl REAL ESTATE INVESTMENT

3. Principal offive address City Sietie | Al

11 BUNKER HILL ROAD WOODBRIDGE cT 06525
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

oot Namie S Contact Title

MARGARET A. LAURENCE IATTORNEY-at-LAW

Strect Addedvesy é ouy Stetic Sip

11 CASWELL STREET :WAKEFIELD RI 02879

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) [

Hetriager Neoine E Metretger Netie

Stroet Adddress 3 Street Addross

ity I Steile Al LGy ‘ State ‘/.‘,')
.............................................................................................
Metnterger Nevmae 1 Meinorger Naie

Street Address 3 Streel Addroess

[ |A§‘.'m‘cf Zif i | Sterte Lip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Otfice of the Secretary of State. Changes require filing of Form 642 - RI1.G.L. 7-16-11

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

- 146139 -

Under penalty of perjury. | declare and affirm that | have examined this report,
including any accompanying schedules and stalements, and that all statements
contained hergi Tue angecorrect.

/)30 ] 43
Check NrnE{‘__Qé_m - - ;
i Stgnature of Authorized Person Date

PRI | = 0w W 2 T mm /ARGARET A LAURENCE

R Pt
FOR SECRETARY OF STATE Uh’E ONLY Print or Type Name of Authorized Person
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