T s State of Rhode Island
and Providence Plantations
: 2. Office of the Secretary of Stale

A. Ralph Mollis, Sccreldry of Stute
Corgarations Division

148 W River Streg!

Progtdence, REO2904-2015

01222 3040
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.

T I accordance with RIG L 7-16-G6 (), each lonited lability company failing or refusing to file its annual report within thivty (30} days afier the sime preseribed by faw
(R G L. 7-16-66 (br)) is subject to a penaliy fee of $25.00.
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2 kxact name of the fimited liahility company

R.I. TAX TITLES, LLC

L State of Formation 4. Brief description of the character of the l'm.\'r:ness which is actually cundm‘l‘c_'d in Rbode tsland
RHODE ISLAND To conduct tax sales for the various cities and towns in Rhode Island, and any other legal purpose

5. Principal uffice address City Stake ! Zigs
1028 Park Avenue Woonsocket RI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Cotact Nanie : Contuct Title
Gilenn J. Andreoni
Street Adidress L ity Steate: Zifr
1028 Park Avenue

: Woonscket

Rhode Island 02895

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILIIY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
. FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT)  []

Muosirager Name 1 Manager Newne

Street Adelress

b Street Adviress

Manager Nane

1 Manager Name

]
Street Adafress - Street Address

ity State Zip

ity

8. RESIDENT AGENT IN RHODE ISLAND

State l

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI.G.L. 7-16-11
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This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 ().

- 215391

Under penalty of perjury, I déclare and affirm that T have examined this report,

including any accompanying schedules and staternents, and that all statements
contained herein are true ghd correct.
File Date 5 ‘ // ‘ﬁ/ 5 ’/7
4 ] [d % t <0 9
Check No, & j ? 5 :
ek o LA Signature of Authorized Persc bute
W/

Glenn J. Andre6ni
L]

FOR BECRETARY OF STATE USE ONLY

Print or Type Name &f Authorized Person

Form 632 Rev. 08/08



