e ® State of Rhode Island
and Providence Plantations
S %, Office of the Secretary of Sicde

HIp ¥

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

A, Ralph Mollis, Secretary of Stale
Corproreitions Division

148 W River Street
Providenrce, RI 02904.2615
J0 222 30040

Fiting Period: September 1 - November 1 « Filing Fee: $50.00" » THI$S REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK iNK.

~ In accordaice with R1LGL. 71666 td), cach limited liability company friling or refisiug 1o fite its anmual repurs within dhivty (30} davs afier the time prescribed by Law

(REIGL 7-16-66 1here)) is subject 1o a penalty foe of 325.00,

o

i 00 Nos 2 fxact naie of the fiptited Hability compeany

MORRIS ENTERPRISES, LLC

147016

3. Suate of Foration

4. Brief r.?c.v.;rgqgon af the character of the busiiess which i acheally conducied 711 Rhade INiand

RHODE ISLAND REAL ESTATE

5 Princited office address City Stecte | Zip

19 GILCREST DRIVE WEST WARWICK RI 02893
6. MAILING ADDRESS OF LIMITED LIABILFIY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nome ' S Coutact Tk

OSVALDO MERCADO :MEMBER

Street Address City State Zip

19 GILCREST DRIVE :WEST WARWICK RI 02893

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} O

Meenager Nesie

Maiiger Nenie

Streef Addrosy

.

Sireet Address

in } Sirite Zip L iy l Stete ]7:})
ereeeoereesenen S N N RN RO oo . e OO ST o
HMancager Name : Manager Name
Street Address S Streer Address
cay Stare Zip Py l Sterre Zip
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11
<
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This report must be executed by an authorized person pursyant to RA.G.E. 7-16-66 (b). L
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O ‘

:Fii'e Daze F\E Eﬁ:D C'/
JUN = & 2009
By ‘oaldly

Clieck No.

By:

FOR SECRETARY OF STATE USE ONLY

Sl v oS

fiture nj‘urh;/rf(gf Person Date
SVALD® MERCADO

Print or Type Naine of Authorized Person

Form 632 Rev. 08/08



