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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fees $50.00
In accordance with R1.G.L. 7-16-66 (d). each limited liability company failing or refusing te file its annual report within thirty (30) davs after the time prescribed by law

(RAG.L 7-16-66 (bdic)) is subject 1o & penalty fee of $25.00.

Metnager Name

None

PO Mo 2 Exact neome of the lnted Habitine componey

158893 JA Black Rock Road, LLC

3. Stette of Formation A4 Brigf description of the character of the business which s actially conducted b Rhocde Istand

Rhode Island Real Estate

3. Principal office aeddress city Steite Aigy

49 Blue Ridge Drive West Greenwich RI 02817
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coviderct Nerme t Conttaeet Title

Julie Andrews ‘Member

Street Adedross City Steite Zip
49 Blue Ridge Drive i West Greenwich RI 02817

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS

: Manager Name

iNone

{"X" BOX FOR ATTACHMENT} [J

Sreet Address

3 Street Adkdress

ity I Mette lz;,l) : City | Stette Zip
........................................................................................... R T LT T T s S
Meanager Name « Uenriager Neiie

None one

Street Aclelress T Strevt Address

ity Steire pAr ciry Statte Lifr

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agen! Nanie Adefress

Americo M. Scungio, Esq.

A dress City Paizd
167 Main Street Westerly, R 02891

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).
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Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and stalements, and that all statements,
contained herein are true and correct.

7}//641 @MM 6’]2&/6‘}

Sign@e of Authorized Person Dare

Jo e Awmews

Print or Type Name of Anthorized Person

Form 632 Rev. 07/07
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