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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.
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IRV AT 2 Exect nane of the findled fiabifity company

88932 RIVERVIEW MOBILE HOME LLC

L State of Formation L Brivf desoriptions of the charecter of the Dusiness winch 15 actuadly condrcted in Rl Wland

RHODE ISLAND OWNER/OPERATOR OF MOBILE HOME PARK IN PORTSMOUTH, RI
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74 HONEYMAN AVENUE MIDDLETOWN RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME -OR TITEE OF CONTACT PERSON:
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DAVID LEMLER :MEMBER
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74 HONEYMAN AVENUE : MIDDLETOWN RI 02842

~. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
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8. RESIDENT AGENT IN RHODE ISLAND

This information is currently ol record in the Office of the Sceretary of State. Changes require filing of Form 542 - R1.G.L. 7-) a-11
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Under penalty of perjury. | declare and affirm that [ have examined this report.
including any accompanying schedules and statements, and that all staeemuents
contained herein are true and correct.
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