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Rt State of Rhode Island A. Ralph Mollis, Secretary of Stefe

Corporalions INUision

and Providence Plantations 148 W River Strec
S =% Office of the Secretary of State Providence, REO2004-2015
2 4001 2720 304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

‘iling Period: September 1 - Novernber 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
In accordance with RAGA. 7-16-66 {d), each limired liability company failing or refusing to file its annual report within thivty (30) days afier the time prescribed by law
RAEG L 71666 167e)} is subject to a penalty fee of 32500,

IR 20 knvct e of the linrited labitity compeiey

161097 Gesler Street Condominiumg LLC

3 St of Foronation 4 !mqfa’ctsc{'ip.:im: af the character of the business which is actually conducted i Rbhode Isfand

Rl Condominiums

5 brinciped offfoe aeidress . City State [ s
110 Gesler Street L\, + Providence RI 02909
6. MATILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

CORiacr Nawe Contact Title

Todd Snowling :

Streor Adeess . Ty State 2

110 Gesler Street Uty +  Providence RI 02909

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)  []

Manager Neame Manager Nane
Strect Addlress 1 Stroet Address
£y Stare Fa’s T iy | Steate A
............................................................................................ e
Meanager Neve s Manager Name
Streer ofelress t Street Addiess
- . :

Lty - Safe A s Gty Stafe Fa/el

- .o :

SN

8. RESIDI:NT AGENTE RHODE ISLAND
This information is curdatly of record in the Office of the Secretary of State. Changes require tiling of Form 642 - RI1.G L. 7-16-11
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R BY ﬁgf
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This reporr must be executed by an authorized person pursuans 1o RAI.G.L. 7-16-66 (b).

o 161097 -

Under penalty ()f pcrjuz'y, I declare and affum that [ have cxamined this repor

leudmo any anving schedules and statements, and that all slatenient
ontaiped herein are true and correct.

Sigiatre r)j;Aﬁ{hm'iz,ecr Pegest &7 L Due

--//,_7..’, &’ f) & 1 j:’;'@/(/é )l,/ p 6>

Print or Type Name of Auhorized Person

File Date

Check No

31581-2-337809 -
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By:
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