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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2¢09

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* n accordance with RLGL. 7-16-G6 (d), each limited lability company failing or refusing to file its annual repore within thirty (30) days after the time preicribed by e

(RAGLL. 7-16-66 (boc)) s subject to a penalty fee of $25.00.

11D N, 2 et nenme of the Jimited Noability compeary

163499 DRUED LLC
3. Stete of Formation . Brief description of the character of the brusiness which is actially conducted in Rbode tsland

Rhode Island any lawful purpose
3. Principal office address City Stette iy

40 Pevear Avenue Warwick RI 02886-00600
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contact Nanw E Contact Tiile

Member

Strect Address city Steete Aip

40 Pevear Avenue i Warwick RI 02886-0000

-7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIgT MEMBERQ -
“FHLL IN SPACES REFORE USING A‘:‘TACHM:-:NTS "X BOX FOR ATTACHME_N_T} _ _|j :

Meeager Nane 1 Murager Name

Edwin T Drew :__Leopa A Drew

Street Address b Strewt Adddress

ity

40 Pevear Avenue : 40 Pevear Avenue
ey Stette Zipr L iy Steete Zip
Warwick Rl 02886 i Warwick Rl 02886
--------------------------------------------------------------------------------------------- Bevruvrrrrerassssrrrrrrrrrrrarrrsrsassesrhansvssrsrrrrrrssrrrrrrrrrnnrnandorrosaonarrrrrrr T AT YIRS
Maneiger Nome : Manager Newe
Street Address  Street Adedress
Steale Zip : ity State Zify

8. RESIDENT AGENT N RHODE ISEAND e R C
This information is currently of record in the Othu: of the Seuretary of State. Changes require filing ot Form 642 R. [ G.L. 7 16-11

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (b).

Under penalty of perjury, T declare and affirm that T huve examined this report,

including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

FILED

] AU:G'.ZIS 2009 7@1 i é ‘ /Mherl,mm

(,.fwck 1\.:’0, . Signature of Authoriced Person Dare
3 : qv The Leona A. Drew Revocable Trust Agreement
Hpr
j - By: Leona A. Drew, Trustee

FUR SECRETARY OF STATE USE' ONLY Print or Type Name of Authorized Person
'2684? 4-304817 Member
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