RI SOS Filing Number: 200943490630 Date: 03/05/2009 4:00 PM
&= Srarc of Rhode Isand 4 B ot ey o s
and Providence Plantations ’ 148 W R}Lﬂer' S;ree{
Providence, R Q2904-2013

621,222 3040

Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR QDO—I
Filing Period: September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

In accordance with RA1.G.L. 7-16-66 (d), each limited Lability company failing or refusing te file its annual repors within thirty (30) days afier the time prescribed by law

(RIG.L 7-16-66 (beFch) is subject ta @ penalty fee of $25.00,

110 No 2. fxeect natore of the thwited teabhility gy
BoHOY | Nerth Star Keo lty  LLC
4. Hrief description of the characker of By n'a_dne.e\r which is acttielhy conducted in Rheele land

T?I*ndjefslcmd | Real Estate _
ast Greenuse wichl, LT

3. Principal office address
L; Bll‘.ﬂ '(EOMPANY AND NAME OR TITLE OF CONTACT PE
: Confict Title

City

ORF (3

6. JMAILING ADDRESS Oé!l\{[ D

Rorert Q. Llatham \Jr. Manegee
Ec1s’r6m€nw.c l\J e 00313

Street Addvess
15 astle Drive
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) D

T Manager Naime

irrcger Name
+ K. H’\dfh JF. 5
- * Swreer Address

] \tg_l Address DV
Noews castle. e :
City Staite Zip l 0 Sictter Zip
CosbGmenwichl €. 08 -
: o Merteges Neowe

Meanarger Neeme
Streed Address v Street Acdress
i |Smre [ Zin T iy | Sterte B
8. RESIDENT AGENT IN RHODE ISLAND ;“:::’J
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L, 7-16-11 fd:,’ I
pas
!
194
-
b nd
en
o

This report must be executed by un authorized person pursuant to RI1.G.L. 7-16-66 (b)

Under penalty of petjury, I declare and affirm that I have examined this report
including any accompanying schedules and statemenis, and that all statements

contained herein are true and correct.

Fite Date FiE'ED ﬂh/
— %zﬁ !Jﬁq IélOOq

MAR 0 5
2009 /Syxﬁrre r)fAzM'c’c
?sz 141’ ZIQWM ‘-77?'

Check Mo,
By 0827 /7 /L3 F jzy ~
%&BEE% OF STATE USE ONLY - Print or T_'r;ue Name of Authorized Person ’
Form 632 Rev. 08/08




	FilingNum: RI SOS    Filing Number: 200943490630    Date: 03/05/2009 4:00 PM
	BatchNum: 30840-2-337692


