RI SOS Filing Number: 200951352720 Date: 09/14/2009 4:00 PM

' Ralph Mollis, Secretary of Stale
State of Rhode Island A. Ralph Mollis, Sccretary of Slaic

. . Corporations Iivision
and Providence Plantations 148 W fiver Stroer

Office of the Secretary of Stete Provicerce, RE 0I004-2615
4012223040

Y

o

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 accordance with RIGA. 7-16-66 (d), each limited liability company failing or refusing te file its annual repore within thirty (30) days after the time prescribed by law
(RIGI. 7-16-66 (bchel) is subject ta a penalty foe of $25.00.,

oI N, 2 Evget viene of e lindted fiabilite conpany

000141435 Spamudo, LLC

3. Sterte of Fovmation 4. By description of the character of the brusitess which s actually conducted 0 Rbode Iand

Ri Single Asset Entity - Owns rental property

5. Principal affice address City Steite: Zip
491 Chestnut Hill Road Wakefield Rhode Island 02879
6. MAILING ADDRESS OF LIMITED LEABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Coritee! Nathe 5 Comntaet Title

Alan J. Doyle iMember

Street Address 3 Gy State Zip

6 Briarwood Drive : Barrington Rhode Island 02806

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEM BERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) D

Maridger N Manager Nee

Strevt Address Sreet Adefress

cHy I Steehr I i cily State Lip
LT T e T L A 1 sencesncrennas ereveesensnnvrrrsrans
Methciper Namwe Mesiager Nanwe

Street defediess Street Address

Zip iy Stete Aip

sevrnnnshossnnaadennans

ity | Stetic

8. RESIDENT AGENT IN RHODE ISLAND
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 exccuted by an authorized person pursuant to R1.G.L. 7-16-66 (B

Under penalty of perjury, I declare and affirm that | have cxamined this report,

contained hercin are true and correct.

n P24 aw VDAL P-rr07

By l Signature of Au.'hnrnedervcm Date

F','tED including any accompanying schedules and statements, and that all statements

By: e Alan J. Doyle
38IFOR GARMAARY OF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev, 08708
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