A. Ralpb Mollis, Secrelary of Staie

Z State of Rhode Island P Cormoration Sk
X . osporations fivision
and Providence Plantations 148 W, River Strect
Providence, RE 02904-2615

i—— % Office of the Secretary of Sicte
101.222 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 LEGIBLY IN BLACK INK.

sing o file its annoal report within thirty (30) days after the cime preseribed byl
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" In accordance with R1IG L 7-16-G6 (d), each lintited biabiliry company fuiding or refs
(RIGL 7-16-66 (behe)) is stbjeci to i penalty foe of $25.00,

112 N 2. Exact e of ihe Himdted habiliny company
313149 Baldwin Tire, LLC
3. Sterte of Formaiion d el desception of the chearacior of the busiviess which s actuedty covidpcted in Rbode Bioud
RI To own, acquire, operate, maintain, manage, lease, develop and sell real estate.
3. Principal office adddress Cidy Stenier Lip
420 Broadway Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Neune Centect Tiile
Dennis Baldwin Member
Street Adedress o ciy Meite Zip
420 Broadway Pawtucket Ri 02880
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} [
Hanager Newe : Mantager Name
Streel Adedress 3 Streer Address
Ly ] Sterte Aip s iy ] Steste Ier
”mmqe”wm,e BT km(m“\mm ...............................................................................
Street Addelress L Street Address
ciny l Stetier Zifs iy Steeve Zip
8. RESIDENT AGENT IN RHODE ISLAND
This information 15 currentiy of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.1.G.L. 7-16-t
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This report must be executed by un authorized person pursuant to RAG.L. 7-16-66 {b). b o W il
LY =y
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Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements
Fl LE D contained herein are true and correct.

].,, A,@fxﬂ 23y

Fife Dare

Check No. ESEP 11‘.5 20{99
By 0TV

Signdture of Awthorized Person Daie

By:

- Dennis Baldwin
FOR SECRETARY OF STATE USE GNLY Print or Iype Neme of Anthorized Person
Fortn 632 Rev. 08/08




