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g A. Ralph Moliis, Secretary of Stale
State ()f Rh()de 1Sland Corporations Division

and Providence Plantations 148 - River Srect
~=4  CGffice of the Secrelary of Slale Providence, REQO204-2015

B H01. 222 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.
* In accordance with R1G.L. 7-16-66 (d), each limited liability company failing ov refusing 1o fle its annual repors within thirty (30) duys afier the time prescribed by law
(REGL. F-16-66 (b)) 45 subject to a penalty fee of $25.00.

Kmdgs  Dflun0 ﬁ\m 108

100 No. 2. Exact name of the lmited fiability company

146835 Rosamond Partners, LLC

3. State of Formation 4. Brief description of the characier of the business which is actnally conducted in Rbode fsiod

Rhode Island Any lawful business purpose defined by the General Laws State of RI,Title 7, Chapter 7-1.2.

3. Privcixal offfce address ity Stete /fi]?
780 Reservoir Avenue, #123 Cranston RI 02810

6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

\

Street Addross

P80 fetevor bk 410

Manduer Name + Mandapger Name

Sreet Addross 1 Streel Addross
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Street Adddress I Street Address

City I Steate IZUJ City | Steite Zip

:

B. RESIDENT AGENTIN RHOBE ISLAND

This information is currently of record in the Offlce of the Secretary of Sta&, Changes require ﬁlmg of Form 642 - R.IG.L. 7-16-11

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

- 146835 -

Under penalty of perjury, | declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.
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Signature of Authorized Persy Date
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