{GH0GE | :
: A Ralph Mollis, Secretury of Siate
% State of Rhode Island b Mo e A of State
- ] Loporations Division
and Providence Plantations 148 V. River Sneet

j, Office of the Secretary of Stile Providence, RI 02904-2615

401.222.3040
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 LEGIELY IN BLACK INK.
* In accordance with REG.L 7-16-66 (d), each fimited liability company failing or refusing to file its anmyal veport within thirty (30) days after the time prescribed by lary
(RLGL. 7-16-66 (betc)) is subject to @ penalty fee of §25.00.

1D No. & Exact name of the Innited lability company
111976 P F R REALTY, LILC
3. Male of Farmation 4. Brief description of the character of the business which is actually conducted in Rhode Island WESTERN OIL 1INC.
RHODE ISLAND LEASE REAL ESTATE LOCATED AT ONE DUCHESS WAY LINCOLN, RI KNOWN AS
5. Prinvipal office address City State Zip

ONE DUCHESS WAY LINCOLN R1 02865
6. MAILING ADDRESS OF LIMITED LIABi'I'JITY COMPANY AND NAME Oll TITLE OF CONTACT PERSON: ’
Luntaet Neme i Comuet Title

PAUL F RAFTERY . MANAGER

Street Adddress Ly Sterte i

P.O. BOX 518 RI 02865

!P APPLIC_A.BL.B. Do NOT LIST MEMBERS
. S
Manager Nume Manager Name
PAUL F RAFTERY :

Strevt Adelress i Street Address

ONE DUCHESS WAY
City State Zip ity State Zip
WDINCOLN s, RI e 02882 s
Manager Nanme § Mamager Name s e
Street Adedress Street Addresy
Chry l State Zip City Stete Zip

8. RESIDENT AGENT: N RHODE ISLAND -
This information is currently of record in the Office of the Secretary of State. Changes require ﬁhng of Forrn 642 - RI1IG.L. 7-16-f1

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affinn that I have examined this report,

including any accompanying schedules and statements, and that all statements
contyined herein are true and correct.

Filg Date 7(’”/%"‘&7 : @ S - o . &7
heck 1o jé(j 5/ E 35(a.rﬁre :JfAfr:;ized/P:Zm T jy Date / //t /

JANICE M RAFTERY
- Print or Type Name of Authorized Person

By:

Form 632 Rev. OR/08



