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3 State of Rhode Island
2@ and Providence Plantadons
2 Gffice of the Secretary of Stale

A. Ralph Mollis, Secretary of Sigie
Corporations Division

148 W. River Strect

Providence, REO2004-2015

0222 3000

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 accordanve with RA1G.L 7-16-66 (). each fimited blability company Jailing ar refusing 16 Sile its annual vepors within thirey (30) days after the time preseribed by lan:

(RAGL. 7-16-66 (b)) i subjecr to a penalty fee of $25.00.

f0 Ny

276520

2. tvact name of the lmited liabilire COMIER

95 ROWLEY STREET, LLC

3

3. Ntale of Formeation

RHODE ISLAND REAL ESTATE

4. Brref doscription of the charactor of the busivess which ic actually condicted in Bhode Bland

Wericiger Mo

3. Principad office address ity Staie A
497 WEST BEACH ROAD CHARLESTOWN RI 02813
6. MAILING ADDRESS OF LIMITED LIABI:ITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cordact Nme 2 Contact Title
LAWRENCE C. LEBLANC :MEMBER
Street Adledres iy Steate !z:p
497 WEST BEACH ROAD i CHARLESTUWN RI I 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 ATTACHMENT)

O

v Manager Nene

S, '.JJ}':L« £

b Stroel Aderess

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State.
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citp Stetter 7 ciry Steite Zip
-
C.,a-. e P, T P Fiasanenes L L T T U
Mernetper Neme T Meanagier Nemic
Strevt Adedress 1 Strect Address
ity ,‘ﬁ'faf(' P : iy I Sate Aip

Changes require filing of Form 642 - R.L.G.L. 7-16-11
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FOR SECRETARY OF STATE USE ONLY
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Check No.

By

A a4
S0UHC-OTHUT IH0

executed by an authorized person pursuant to BRIG.L. 7-16-66 b}

Under penalty of perjury. 1 declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

/. /{j/,. 09-0% ~29

/Signalurc‘ of Authorized Person Date
: ¢ Lo if bane.

thorized Person

rint or Tvpe Noame of Al
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