and Providence Plantarions
Office of the Secretary of Stute

A. Ralpb Mollis, Scecretary of State
Corporations Division

145 W. River Street

Proviclence, B 02904-2675
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d}, each limited fiability company failing or refusing 1o file its annual report within thirry {30} days afier the time prescribed By law

(RA1.G.L 7-16-66 (béc)) Is subject to a penaity fee of $25.00.

1. /0 No,

99964

2. Exact name of tee finiled lability compeny

Netop, LLC

3. Stcte of Formation

Rhode Isiand

4. Brief description of ibe character of the business which is actually conducted iy Rhode iiland

Investment company

Manager Neeme

Beverly A. Gardner

5. Principal office address Cuty Sterte Zip
2 Netop Court East Greenwich RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name E Comtact Title
Beverly A. Gardner Manager
Street Address L Chy Stere Zip
2 Netop Court East Greenwich RI 02818

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING A’I‘TACHMENTS

("X" BOX FOR ATTACHMENT) [

: Manager Name

Street Address

2 Netop Court

¢ Streel Address

City Staiee Zip : City Steire Zip

East Greenwich RI 02818
..............................................................................................................................................................................................
Manager Name H A.'mmr,e: e
Sireet Address v Street Address
City Steite Zip i City State Zip

8. RESIDENT AGENT JN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642

- R.I.G.L. 7-16-1}

Agen! Name Aclelress
W. Parish Lentz 1
Addiress Cityp Zip e~ <k
. 1
101 Dyer Street Providence 029033 K
IR
"o c
w
X
o
This report must be execured by an authorized person pursuant 1o RA1.G.L. 7-16-66 {b). e b -«.;:
w <
e o

I
[ FILED

sy SEP 1B 208
. By 91/A

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that { have examined this report,
ncluding any accompanying schedules and statements, and thar all statements,
contained hercin are true and correct.

0o uw&k/) Mondaeo

Signature ofAu.'hor ed Person Daie

9/3/09

Beverly A. Gardner

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



