m . A. Ralpb Mollis, Secretary of Stale
'if:;-\f") State Of RhOde Island K Corporations Rivision

b and Providence Plantations 148 W, River Strect

Office of the Secretary of State Providence, Rl 02904-2615

4(11.222. 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 iINK.
% Iy accordance with RIG.L. 7-16-66 (d), each limited liability company faling or vefusing to file izs annual veport within thirty (30, days affer the time prescribed by law

(RI.G.L 7-16-66 (bere)) is subject to a penalty fée of $25.00.

70 Ne 7 j é[ 2 Exac! ngme of the limited liahility company
902634 /677" | GCOUR DE LEON L.L.C.

3. State of Formalion 4. Bivief description of the character of the business which is dctually conducted 10 Rbode Islad

RHODE ISLAND REAL ESTATE OWNERSHIP AND MANAGEMENT

5. Principa! office adedress city State Zip
3992 OLD POST ROAD CHARLESTOWN RI 02813
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Neme o Condact Title

PATRICK LYONS :MANAGER

Street Address city State Zip
3992 OLD POST ROAD : CHARLESTOWN RI 02813

= 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) []

Menayer Name + Manager Name

PATRICK LYONS

Strect Address

3992 OLD POST ROAD

t Street Address

ity Stetie Zip P City Steter Zip
CHARLESTOWN IR ! 02813 e SO SSTURURTUSTOTE: UGPSR HUSTUOOIRRRRT
Manager Name Manager Neme

Street Adedress L Street Address

CHy I.\'.'rm) Zip ity Shate Zifx

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RIGL. 7-16-11 J

This report must be executed by an authorized person pursuant to R.I1.G.L. 7-16-66 (b).

o 902634 -

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

including any a panying sghedules and statements, and that all statements
f ‘correct
File Date //ZM /ﬂ""ﬁ M -
Check No. 7 Signm{tr(' of Authorized Pefson Date

By: Lm 7 / 'Z{}///? {

FOR SECRETARY OF STATE USE ONLY - Print of Tvpe Name of Huthorized Person

Form 632 Rev. 08/08



