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o retary of Stale
SRS State of Rhode Island A. Ralpb Mollls, Secretary of Stove

and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Curporationy Division

748 . River Sirovt
Providence, RI 02004-2615
401.222 3040

Filing Perlod: September 1 - November 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK,
" I accordance with R1.G.L 7-16-86 (d). cach limited liabitizy eonpany failing or refising o file its annual report within thirty (30) days afier the time prescribed by law

(R1.G.L. 71666 (bcke)) is subject 12 a penalty for of $25.00.

Print or Type Name of Authorized Person

U E(inf‘és;c_gﬁiui’yg STATEAISE ONLY

30221-6-304983

100D N 2. Exact name of the limited liabifty: company
150150 Thirty Young Street, LLO
3. Steite of Vormetion 4. Brief descriggion g the characier of the business which is acirally conducied in Rbodle Idand
Rhode Island OWNING AND MANAGING REAL ESTATE
5. Principeed office uddress cuy State | Zp
60 South County Commons Way, G4 Wakefleld RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY. COMPANY AND NAME OR TITLEOF.CONTACT PERSON:
Contect Neme } Contact Titte
Henry A, Peterson, Jr. i
Sivert Adidress : Cuy State Zip
PO Box 432, 627 Corn Neck Road ; Block Island Ri 02807
7. NAME AND ADDRESS OF EACH MANAGER-OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -
‘ FILL IN SPACES BEFORE USING ATTACHMENTS __("X" BOX'FOR ATTACHMENT) (]
Meneger Nenre g Marages Neme
Henry A. Peterson 11
Sreet Address E Streer Address
15 Weona Road
iy State Zip ! Ciry Starne zp
N.Aftleboro ..., MA e 02760 ............ vt ssesmessso s SR FORRIONISY NOOIOTOOON
Manoger Name § Manager Name
Street Address : Street Addross
City lsrare lz:p Doy Staite )
8. RESIDENT AGENT IN RHODE ISLAND . .
This infarmation is currenily of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11
This report must be executed by an authorized person pursuant io R.1.G.L. 7-16-65 {h).
= Under penalty of perjury, I declare and affirm that I have examined this report,
ﬁILED including any accompanying schedules and statements, and that all statements
B g contained herein are true and correct,
ape JAN 14 2009 \ _
] !t’ $— o , )
TNy 4 - S A / | :
T "’0 7}</)(¢‘Z ) [2 1 | 0k
Chec ?'(i &“‘ - s Signature of Authorized Pe, - "~ Dare
I A
3 i SRR Y
gwtio 0 g m Henry A. Peterson, Jr.
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