; A. Ralph Mollis, Secretary of S
State of Rhode Island ot P o State
- . Coiporctiions Division
and Providence Plantations 148 Y River Strect
Office of the Secretary of State Providence, RI 02004-2615

: , 401,222, 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordunce with R1LG.L. 7-16-66 {d), each limired liability company fuiling or refusing o file its annual report within thivty (30} days afier the time preseribed by fuw
REGL 7-16-66 (bcke)) is subject to a penalry fee of $25.00.

[ 1D No. 2. Exact naune of the Fimited lichilie compeny
0109439 RODRI, LLC
3. State of Formation 1. Brief description of the character of the busiiness which is actuelly condicted on Rbode Il
Rhode Island to deal with real estate
5. Prineipal uffice address City State Zip
126 Cliff Drive Narragansett RI 02882-0000

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

Contact Neiwe s ontact Title

The Felix R. Rodriguez Revocable Trust - 1999 i Member
Street Adedress Dy Suite Zip
126 CIiff Drive Narragansett RI (02882-0000

7, NAME AND ADDRF.SS OF EACH MANAGER OF THE LIMITED LIABII.ITY couPAN'Y 1F A?P[.ICABLE g NOT ]§’I’ MEMQER
FILL IN SPACES BEFORE USING. AT‘I‘ACHMENTS X BOX FOR ATTACHMENT) 8]

Manager Name H ‘l;fmmgea Nume

N/A

Street Adelress

3 Street Addross

Zip HE#/% I Sterte Zip

Mnager Neare ¢ Manager Nanwe

Stroet Acddross ¢ Street Adddress

City State Zip L ity Staates Zip

8 RESIDENT AGENT IN RHODE ESI.AND o
This information is currently of record in the Office of the Secretary of Slaic Changes require tiling of Form 042 RILGL. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b}

L )
Under penalty of perjury, 1 declare and affirm that T have examined this yeport.

including any accompanying schedules and starements, and that all stafements
: AUGQ 1 u‘ September 1, 2009

contained hergin are trug.
Check No, : : -
- tute of Authort? &1y, Date
- By \ \0\ _ ﬁ‘ﬂ“‘ 1% .ﬁzﬁ?’fg%%ike%cable Trust - 1999
: — = e ' By: Fehx R. Rodriguez, Trustee

By
FOR SECRETARY OF STATE USE ONLY © -~ - ICfiur 06 T)'pz’ Name of Awthorized Person
. . embe

File Date

Form 632 Rev. 08/08



