A. Ralph Mollis, Secrciary of State
Crrpreorcitions Division

1ids W River Stiee!

Providence, REO2004-2615

401222 300if)

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 accordance with RIG.L. 7-16-66 (). cach limised lability company failing or vefising o file its annual veport within thirey (30) days after the time preseribed by law
(RIG.L 7-16-G6 (befe)) b5 mﬁ_',if'r: to a pemrfr_yﬂ'z of $23.00.

11 No 2. Exgcet inimce of the linited Dabifity company

154246 WICKFORD COVE, LLC

3. Mate of Formeion 4. Brief dhescoription of the character of the brsimess whickh i actiedly conducted or Rbode Island

RHODE ISLAND REAL ESTATE

3. Priacipal office address iy Nrette - Zin
117 CAMDEN ROAD NARRAGANSETT RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cantteict Newire  Contact Tithe

ANTHONY J. FIORE IMANAGER

Stroet Adedress iy State “ifs

117 CAMDEN ROAD NARRAGANSETT | RI 02882

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) D

Metireyer N b Manager Nannwe
ANTHONY J. FIORE .

Street Adlefress b Street Adedross
117 CAMDEN ROAD :

ity

NARRAGANSETT

Maneger Name

Streed Adedress LSl Adidres

Zip

ity I.\‘ran- 2 E ity | Steiter

B. RESIDENT AGENT IN RHODE ISLAND
This information 1s currently of record in the Office of the Secretary of Stute. Changes require filing of Form 642 - R1.GL. 7-16-11

This report muast be executed by an duthorized person pursuant to RA1G.L. 7-16-66 (b).

- 154246 -

Under penaliy of perjury. I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all staiements

7 contained herein are true agd correct.
File Date # l—-j&—— // / -

o A 7 _2/}"' 72 ? s
Check No. .
- 7

) 7
.S'igmuur}vf Adfhrlzed Person Diie

By \% - Anthony J. Fiore

FOR SECRETARY OF STATE USE ONLY

Print or Tope Meone of Authorized Person

Form 632 Rev. O8/08



