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A, Ralph Mollis, Secretary of State
St'dft‘ 0{: RhOde .[Slﬂ.l'ld . ’ (fr,n)')orutfm.i.v .’Ajlr'f'fyt‘rw
and Providence Plantations 148 W River Streel
’, ()[}‘l'cc erb(; Secretary OJ"SMIIL’ Propiderice, RF 02004-2615
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22r 4 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In aecordance with RA1G.L. 7-16-66 (d), each limited liability company fuiling or refusing to fite its annnal report within thirry 130) days after the time preseribed by law
(RIGI. 7-10-00 (h&c)) is subject ter a penulty fee of $25.00,

1M No 2. et napre of the fnited fabifite compaiey
109675 KINGSTON STREET LIMITED, LLC
3. Staie uf tormation . Brief description of the character of the business which is actwally conducted in Bhaode Island

TO OWN, LEASE AND SELL REAL PROPERTY AND IMPROVEMENTS

RHODE ISLAND

3. Principal uffice address City Stete Zip

90 INDUSTRIAL LANE WEST WARWICK Rl 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contact Name T Conract Title

MICHAEL P. WINTER

Street Aedoross S cuy Meic iy
90 INDUSTRIAL LANE ;WEST WARWICK RI 02893

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [¥ APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []

Menager Namo : Menager Name

MICHAEL P. WINTER

Street Adddress i Swrect Adedvess

90 INDUSTRIAL LANE

Ciny State Zip i State Zip

WEST WARWICK Ri 02893 :
e “m“ \m) zL ............................................................................ . v mq o \“m[ ...............................................................................
Sreet Address Strevt Adedress

iy | State Zifr City Staite Zifs

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .require filing of Form 642 - R.LG.L, 7-16-11

Agent Name Adddress

JOSEPH F. WHINERY, JR., ESQ. CAMERON & MITTLEMAN LLP

Address ity Zip

301 PROMENADE STREET PROVIDENCE 02908

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

- 109675 -

Under penalty of perjury, | declare and affirm tht I have examined this report,

File Date 77"'/ / il ﬂ I?
Check No. / Z j 6[

By

38092 B HFEHGY OF STATE USE ONLY Print or Type Nume of Authorized Person

Form 632 Rey. 07/07
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