A. Ralph Mollis, Sccretary of State

. . Corpyorations Iivision
and Providence Plantations 148 W Riter Stroct
% Office of the Secretary of Stale Providence, RTO2004-2615

401222 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.
* In accordance with RIG.L. 7-16-66 (d}, each limited iability company failing or vefusing to file its annual report within thivey (30) days afier the time preseribed by law
(RAGL 7-16-66 (b)) is subject to a penalty for of $25.00,

i No. 2 Exact name of the fimited Habiline compeny

100839 Biff Cunningham, LLC

3. State of Foraation 4. Bricf tl'(’jfl."f,!‘).'nm of the ¢ b(H‘r-!c‘Ier of th {ms:‘m'.w m’l_h:b i actrially conducted i Rbode Islend

Rhode Island Electronic sales, service and installation

3. Principal office address ity Stedfe Zip

190 High Street Wakefield RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE GF CONTACT PERSON:

Coptact Name é Coniact Title

Scott A. Brearley :Owner

Street Address ity Seite Zify

39 Palm Beach Avenue : Narragansett RI 02882

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []

Manager Nenie Mandager Neomre

Streel Addross b Strevt Address

City | Sterte Zip Ly I Sterte ]le
.............................................................................................

Meanager Yene 2 Meneger Name

Street Address & Strcer Adedress

ity | Steite Zip E cirre | Steefe Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secrctary of State. Changes require filing of Form 642 - RI1G.L. 7-16-11

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (b).

= 100839 -

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
ained herein are true and correct,

File Date 7”/2/ - g }
Check No. ’7 jfé gt rrrr':c’d‘ﬁerszk SDE'P .l- - \57_2 OM
By: NNL Scott A, Brearley

FOR SECRETARY OF STATE USE ONLY

Print oF Type Name of Authorized Person

Form 632 Rev. 08/08



