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i State of Rhode Island
and Providence Plantations
=L Office of the Secretary of Stale

A. Ralph Mollis, Sccretary of Sigic
Conacrettivns FXision

148 W Kiver Streer

Providerce, REO2004-2615

222 5040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I aecordance with RIGLL. 7-16-66 (d). each limited liability company failing or refusing o fife its annual report within thirty (30) deays after the rime proscribed by farer
(RAG. 7-16-66 (bere)) is subject to a ;lmm'lyﬂ’e of $25.00.

7oH) N, 2 At veene of the linntod Labiline compety
140912 SHELTER COVE PROPERTIES, LLC
A State of Formation A Brief descripiion of the character of the busiiess which Ix acluadly condictod in gbode Biard

RHODE iSLAND INVESTING IN AND OPERATING REAL ESTATE

5. Principal office address iy Seste Zip
923 CHARLESTOWN BEACH ROAD CHARLESTOWN RI 02813
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON;

Contict Neewie L Contact Fitle

BRUCE GARDNER ‘MEMBER

MSrect Address L ity Neite Lifr
BOX 85, 523 CHARLESTOWN BEACH ROAD CHARLESTOWN RI 02813

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 ATTAGHMENT) []

Maanseriier Nanie

BRUCE GARDNER

E Vernager N

Strevt Aclefress

BOX 85, 523 CHARLESTOWN BEACH ROAD

S Stroer Address

Lty Stele Zip P CHY Seerie pat
CHARLESTOWN Rl 02813

Metiweiger Nae E Mearigper Nanie

Strcel Address L Street Adidiess

City Stete Al Zip

8. RESIDENT AGENT IN RHODE ISLAND

E ity ’ Steiter

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

- 140912

Fite Duaie sEP I H !

Check No. A . _
By_\Dd

FOR SECRETARY OF STATE USE ONLY

SoUAT=Z0-37TTHZT

Under penatty of perjury. 1 declare and aftiem that [ have examined this report.
including any accompanying schedules and statements. and that all statements
contained herein are true agd correct.

Signrature of Authorted Person Date

e ?QULﬁ Gﬂﬂ.o.&cm ?&}{Z}:&cﬂ_

FPrint or Type Namne of Autharized Person
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