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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 liakility company failing or refusing to file its annual report within thirty (30) days after the tinte prescribed by law
(RIG.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1 1) No. 2. Exact name of the limited liability conipany
131362 Bannisters Wharf Realty, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Fland
Rhode Island INVEST IN, HOLD, MANAGE, AND DISPOSE OF REAL ESTATE
5. Principal office uddress Ciry State Zip
ONE BANNISTERS WHARF NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND ‘NAME OR TITLE OF -CONTACT PERSON:.
Contact Name : Contact Title
David W. Ray EAuthorized Person
Street Address i city State Zip
ONE BANNISTERS WHARF ENEWPORT RI 02840
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLE - \
FILL IN SPACES BEFORE USING ATT'ACHMF.NTS ("X" BOX FOR ATTACHMENT) N
Manager Name : Manger Name
Strect Address Street Address
Cit) ls:are Iz:‘p S ciy State Zip
‘Umlage'r'Name ........ IITTTTYm vessenss ITTTTIN sessnes YT TTTTION TS "lfe;?‘z‘age.r!\’ame ..... rrvrrenas TTTTTIN PP FETTTTom terrrenas [ ST [TTTNN TTYTTON "
Street Address ¥ Street Address
City ls:me Zip City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cqu!re filing of Form 642 - R.L.G.L. 7-16-11 - W
Agent Neone Adress ""3
JAMES H, HAHN, ESQ. 180 South Main Street i
Address City Zip :g
PARTRIDGE SNOW & HAHN LLP Providence 02903 —~
—
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N ..
This report must be executed by an authorized person pursuani to RI1.G.L. 7-16-66 (b).

Under pcnalty of perjury, 1 dcclarc an/

File Date ?‘“/7"‘//?
oware ___ [YTHT

By:

firm that I have examined this report,
nd statements, and that all statements,
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m . Signature &f AupdizbdPoonV VZ\ Date | /

: . David W/ Ray
FOR SE_CRETARY 6F STATE USE ONLY

Print or Tipe Name of Authorized Person
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