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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.
" D accordance with R1G.L. 7-16-66 (d). eacts limited Lability company futling or refising to file its annual repore widhin thirty (30) days dfter the e prescribed by late
(RECLL 7-16-66 tbee)) is su.")jefr o a penally fre Uf$25‘ o0,

#4222 A0

i) No 2. bxact e of the limited liabiliny company

147898 Ca-Gin Enterprises, LLC

PNt of Foreretion . Brief description of the cheractor of e brsiness which i actually condicted 1 Rhode fsied

Rhode Island Real Estate investments

o incipal office adddress City Skt . Aip
6 Alexandra Court Bradford ’RI 02808
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Ot Nege s Conttect Titfe

Daniel T. Cassidy :President

Sireet Adedvess Ly Statie Zir
6 Alexandra Court : Bradford RI 02808

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) [

Metriequer Neone

None

r Mandger danwe

Sret Adedress 3 Street Address

< iy I Steat }Z.p

Weinager Nano

Meananer Nevme

Sorewr Adedress I Strend Addfress

i

i I Stale

LI : <y | Sleii

8. RESIDENT AGENT IN RHODE ISLAND
This informalion is currently of record in the Office of the Sceretary of State, Changes require {iling of Form 642 - R L.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 {i).
Under penalty of perjury. | declare and affirm that I have examined this repart.

inctuding any accompanying scheduies and stalements, and that all staements

? contained herein are trae and comrect.
File Date "_/ 5 "”ﬂ/ 7 [
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Check No, 420'2(. 23 - - M 0

STnatwre of Awthorized Pergn ) Y Date
Byi_ L,W—/ . Daniel T. Cassidy
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