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A, Ralpph Mollis, Sccretary of State
Corporations Division

H8 W River Street

Providence, RE Q29082615
4071.222.3040

el

M State of Rhode Island

el 3 .
and Providence Plantations
Office of the Secrefery of Slete

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.

* Ju accordance with RELG L. 7-16-66 (d), each fmited Hability company failing or refusing to file its annnal veport within thirty (360) days afier the time presribed by law

(RAGL. 7-10-66 (herc)) is sibject to a penaliy foo of $25.00.

IR Lobxact wapie of the linggted Hability comigpraiy
121192 Hill Warehouse, LLC
3owtadhe of Formiation S Briefdescription of the character of the business wbicl is actieadly comfucted fn Riode Bl
Rhode Island Property Ownership
3. Principal office addresy ety Sterte Aif
111 Plan Way Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:
Lontact Nanwe T Contact Titde
Brian Hill :
ity State Xip
RI 02886

Strevt Address

Werrietger Madthie

Warwick

111 Plan Way
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X” 80X FOR ATTACHMENT) [

1 Manager Namie

E Streer Adedross

SMreet Adedrosy
[y I Steike Aif E City | State I Zip
............................................................................................. T A RPN
Wanraper Name »Memagier Nae
Street Adedress ¢ Strect Address
LN
iy Stetter Zip Dy Steater z:rg . +
- = e
V=1 DR et
o T . Im PO
8. RESIDENT AGENT IN RHODEI ISLAND = LA R-5 R
This information 1s currently of record in the Office of the Seeretary of State. Changes require filing of Form 642 - RI1G.L, 7-16-11 o w
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This report musr he execnted by an authorized person pursuant to RI1LG.L, 7-16-66 (b).

- 121192

File Date Fl LED
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Under penalty of perjury, I declare and affirm that [ have examined this report.
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Prine or Type Nante of Authorized Person
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