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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 INHK.
* In accordance with R1.G.L. 7-16-66 (d), each limited Lability campany failing or refusing o file its arnual report within thirty (30) days afier the time prescribed by law
(R G 72162606 (bkel) i mbjen‘ 7] apmdl'tyﬁe r;f$25, 00,

10 N 2. Kxac! name of the Gmited liability compeny

139131 Moran Family, LLC

3. Stene of Formation 4. Brief description of the character of the business which is aciwally corducted in Rbode Isfand

RHODE ISLAND OWN AND MANAGE REAL ESTATE

5. Principal office address City [ State Zip
1130 TEN ROD ROAD, SUITE £-207 NCORTH KINGSTOWN lRl 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Confact Name : Contact Fitle

LYNN F. MORAN IMANAGER

Street Address ity State s
1130 TEN ROD RCAD, SUITE E-207 ;NORTH KINGSTOWN Rl 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT} [

Meanaper Neme 3 Manager Name
LYNN F. MCRAN i STEVEN MORAN
Strect Address b Street Adedress
1130 TEN ROD ROAD, SUITE E-207 : 1130 TEN ROD ROAD, SUITE E-207
City State Lip ity State Zip
NORTH KINGSTOW RI 02852 { NORTH KINGSTOWN RI 02852
e [P TRUN SOOI I-forhodhr4or Y E'R}Zz';;;;fr'f»;ﬁé ...................................... resanaien cossaderesstrtenitaerereaneannns
Street Address ; Street Acdedress
City State Zip i ' State Zip
8. RESIDENT AGENT IN RHODE ISLAND l 1
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.I.G.L. 7-16-11 r~ s
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This report must be execured by an authorized person pursuant to R1.G.L. 7-16-66 (b). .

- 139131 -

Under penalty of perjury, § declare and affirm that T have examined this report,
‘ ny accompanying schedunles und statements, and that all statements

contgined ferein are true and correct.

| ile Date }
o FIED BanWalll
T SEP 2T

Check No,

ngnflmre" @Aﬁrho&:_gd/.”erwn Daie
13}-.-__ e LYNN F. MORAN, MANAGER
FOR SE Print or Type Name of Authorized Person

| -

38352-7-429289 borm 632 Rev, 08/08
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