RI SOS Filing Number: 200950867630 Date: 09/08/2009 4:00 PM

A. Ralpb Mollis, Secrelary of Stalo

State of Rhode Island ot ot Stk

. . Covioraficaes INision

and Providence Plantations FE8 Y River Street

=% Qffice of the Secretary of Stuie Providence, R 02904-2615

| o A0 23230040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In vecordance with RALG.L. 7-16-66 {d), each Hmited Tability campany faifing or refusing 1o file its annual report within thivey (30) davs after the time prescribed by law
(RAGL. 7-16-06 (h&a)) is subject 1o penalty fee of 325.00.

[RE/ERR 2 terct netvie of the lineited lahility compuany

145834 THE MORROW FAMILY LLC

3 Steate of Furination A Brief descriptune of the chapacter of the business which is sctially conducted i Rbode Isiand

RHODE ISLAND TO ACQUIRE, OWN, DEVELCP, LEASE, SELL AND/OR MANAGE REAL ESTATE

5. Principol office gedress iy Sterle -Zi;:
129 BAKER STREET PROVIDENGE RI 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME F)R TITLE OF CONTACT PERSON:

Corecd Nemie T Comdtact Title

Robert Morrow

Stree Ackiress Doty Stette Zifr
194 Poppasquash Road : Bristol RI 02809

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) []

Menager Neme : Mandger Neine
Streel Adedress b Spreet Address
[y} ‘ Steite Ain Ly l Steite l)’t};

Metrictizer Nupie Vetueiper Nane

Street Adedress g Streed Address

Ciiy Nierber Zip E CHy Siester i

8. RESIDENT AGENT IN RHODE ISLAND - PO NOT ALTER - Changes lrequire filing of Form 642 - R.I.G.L. 7-16-11

Agent Nee Adelress

PASTER & HARPOOTIAN, LTD. 1000 CHAPEL VIEW BOULEVARD, SUITE 220

Aedetress iy i
CRANSTON 02920

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

- 145834 -

Under penalty of perjury. I declare and affirm thal [ have examined this report,
including any accompanying schedules and statements, and that all statements,

? ? contained herein are e and correct.
File Duate / ﬂ M@ md-m/\ 9/ /
Check Ne. / / "5 \5‘ 7 / 7

Signutiere of Authorized Person Date

H\L‘@ﬁm . Robert Morrow
Y OF STATE USE ONLY

Print or Type Name of Authaorized Person

Form 632 Rev, (07/07
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