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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 accordance with R1.G.L. 7-16-66 (d), each limired liability company failing or refiuing 10 file its annual report within thirty (30) days after the time prescribed by law

(RLG.L 7-16-G6 (b6t)) is subjeet to a penalty foe of $25.00.

1. 1D No. 2. Pxuct name of the Himited Kabifity company
000098569 WEST MARLBOROUGH LLC
3. State af Fornwation 4, Bricf description of the characier of the bisiness which is actwally condrcted in Rbodo istand
R REAL ESIATE QWCBRSHIE ARY MARIGCEMEST
5. Princifal offfce address oIy Statre Zip
MUDVILLE'S PUB, 8 WEST MARLBOROUGH ST NEWPORT lRI 02840
-6 M\lL[NG ADDRESS OF LlMl’TED [.IABII.ITY COMPANY AND NAME OR TH'I.E OF CONTACT PERSON ST e

Gomntact Nume t Conrct 'nr!a

FRAME V. CATALAING | MEMBEL-MANALER
Streot Arleiress c‘frv Slae

3 r-}iokpﬁ,/ ,:»m,o LANE 5'7’:.6 I H-*’-?m N H ) 03 &’:{S“

7 NAME AND ADDRESS OF EACH MANAGER OF THE uumn r.msn,m'com NY; m APPL[CABLI’. JLM 1, S.I MEMBER§
' rtu. m SPACI!S nnromz USING AT'I'AC X aox FOR ATTACHMENT) O o oy

2

Murmgcr Nanw

Meanayer Namc
Streel Arielross Streat Address
Ciry Sare Z2ip 3 City ‘smm Zip
.............................................................................................
Manzger Namo : Manager Nawe
Stroot Addross i Streel Addross

: !
City State Zip cuy Starte Zip

‘8. RUSIDENT AGENT-IN REODE ISLAND | ‘( EinN - J 7 {-1(_,4){)’\ .
This information is currently of record in the Ofﬁcc of the Secretary of State. Changes require t' lmg of Form 642 R I G L 7 16-11

This report nust be execured by an authorized person pursuant (o R.1.G.L. 7-16-66 {b).

m FILED/W‘ .

JA N 2 2 2009 Under penalty of perjury, [ dectare and affirm that T have examined this report,
: including any accompanying schedules and smtements, and that all statements
contained herein are true and correct,

79 214,
/() '$77 /’// //%A} //’f/ﬂ?

Signtrmre of Autherized Person f Date

Print or Type Name of Anthorized Person
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