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e . ey ' ) o
T State of Rhode Island A Ralph Mollis, Secretary of State
d P _.d pl ¢ tl s Corporeations Divistorn

an rovidence arntanons 148 W, River Streel

SN Office of the Secretary of State Providence, RT G2904-2615

407,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordanee with R1G.L 7-16-66 (d), cach limited liability company failing or vefusing 1o file its annual repory within thirty (30) days afler the time prescribed by lnto
(RIGE, 7-16-G6 (hebe)] is smbject to a penalty foe of $25.00.

11D No. 2. Fxact name of the Bmited Habrlity company

141872 LECOUR ASSOCIATES, LLC

3. Srate of Formation 4. Brivt description of the charactor of the business wihich s aciualfy conducted in Rbode land

Rl PURCHASE, SALE AND DEVELOPMENT OF REAL ESTATE

5. Privcipad office dddvess ity Starte | Zip

34 DECATUR AVENUE JAMESTOWN RI 02835
6. MAILING ADDRESS’ TED LIABILITY.GOMPANY AND NAME OR TITLE OF CONTACT, PERSON

Contae! Name v Contdct Title

ROBERT C. COURNOYER ‘MEMBER

Street Adedress T Ciy Stette Zip
P.O. BOX 176 T ) ':*UAIVIE'STOWN' T R o 0283 T

T NAME AND ADDRESS OF OF THE LIMITED LIABILITY COMPANY 1 &
£ FILL IN'SPACES BE &7 ik USING ATTACHMENTS  (°X' BOXF

BLE - DO:NOT.LIST MEMBERS'

AMancper Neme : Manager Name

Strect Addvess V Street Address

iy is‘mm Zip 3 Cine Iﬁmm ‘Zz‘p
......................................................
Mervecsger Nenne . s Managger Nanie

Strevt Address  Sheoet Address

Ciry I Sicrte Fifs Loy | Siarie Zin

8. RESIDENT AGENT IN RHODE ISLAND 5 ) o
This information is curvently of record in the Office ui the Secretary of Smte Lhdllge‘: require filing of Form 642 - R1.G.L. 7-16-11

ERLSIEE

oW 9 VIR

This repors must be executed by an authorized person purswant to RILG.L. 7-16-66 (b).

- 141872 -

Under penaity of perjury, | declare and affirm that I have cxamined this report,
inciuding any accompanying SLht‘dU]eH and statements, and that all statemenis

contained herein are tme,qnd couf;,et

File Dare’

Signature of 4urhwr"f'(i P( FEOR Dhite

SRS
/

T ROBERT C. COYURNOYER, MEMBER

Print or Tipe Name of Authorized Person

Forn 632 Rev. 08/08
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