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e < State of Rhode Island

and Providence Plantations
ﬁ%"g’ Office of the Secretary of State

A. Ralph Mollis, Secretary of State
Corporations Division
Filing Period: September 1 -

Providence, RI 02004-2615
= In accordance with RLG.L, 7-

7

148 W River Street
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

1. ID No.

150123

401.222.3040
November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
16-66 (d), cack limired linbility company failing or refusing to file its annual report 1
(RI.G.L. 7-16-66 (behz)) is subject to a penalry fee of $.25.00.

vithin thirty (30) days after she time proscribed by law
2. Exdct name of the limited Hability compaiy
Morgera-Corcoran, LLC

3. State of Formation

. Hr:icf descriprion of the characier of the business which is actually conducted in Rbode Island
Rhode Istand residential construction company
5. Principal office address Ciry Stette Zip
57 East Bowery Street Newport RI 02840
6. MATLING ADDRESS OF LIMITED LYABILETY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contect Title
Joseph H. Olaynack, Il
Street Address T iy State Zip
31 America's Cup Avenue : Newport RI 02840
7. NAME AND ADDRESS OF EACH MANAGER CF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
#£ILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENTY [
Manoger Name Manayer Nawie
Streer Address v Street Address
City Statte Zip City I State lZzp
l;':{;;!;a;,le;‘-;\;[;,;;l;nnl..le;ll-II--llllI wudhbeprmrnnsstennnrevd ittty XYY .g.:‘};;i;{llél;,‘l;r.;\:{;;r;;----..."““....."'.. assLERBEEEES T I L L O Y R R R LR LR L R L R R
Street Adeiress b Servet Address
City State Zip iy Stare 7
8. RESIDENT AGENT IN RHODE ISLAND
This information is curtently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11 |
s
=
=]
o S —
- ’»
A )
v
™~
r
-3
= -
This report must be executed by an authorized person pursuant {o RIG.L 7-16-66 (b). r\':-)
o
wn

.‘.File Date | Fl LED
.Chqci_cf}'.vb. FEQ—-% 4 2009
Byl

alty of perjury, I declare and affirm that | have examined this report,
inckrding yny accompanying schedules and statements, and that all statements
ntained herein are true and ¢
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" /25 Tos
‘ / Sigptfure of Authorized Person
/

TATE USE ONLY

Duate
- ames H. Corcoran

Print ar Type Name of Authorized Person
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