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State of Rhode Island

Office of the Secrefar: of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

and Providence Plantations

A Ralph Mollis, Secretany of Staie
Copfuoratfinies 1irisiingg

F48 W Kieer Strect
Providence, REO2904-2015
SHIL222 0

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

© i aceordance with RLGL 7 10-00 (d), cach nvted liablity company feiling or retusing 1o file ity annual report within thirty (30} days after the 1imie presevibed by lans

(REGE. 71666 (b)) & aibject to a pesalty foe of $25.00

£ N, kNt nenne of the nited Babifite conpany

259674 4120 Mendon Road, LLC

DNk of Boriaiion L eseripteeds of e sl tclct of Wi Doy iliud s acheediv o orrelitctod 10 Rhocde Iefared

Rhade Island To buy, sell, manage real estate and to buy, sell and/or operate a convenience store and gas station
S P office eedidies (RN St Aifr
4120 Mendon Road Cumberland Rl 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

£ N et Tl

Richard E. Kirby, Esquire iMember

Strcet Adelress T Sale Zips
243 North Main Street Providence | RI 02903

2. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IE APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) ]
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T ostreet dddress
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8. RESIDENT AGENT JN RHODE ISLAND
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This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RALG.L. 7-16-11

This report must be execated by an authorized pevson pursuant to RAG.L. 7-16-66 (b

o 259674
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oy O3
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Under penalty of perjury. [ declare and attirm that 1 have ¢xamined this report,
including any accompanying schedujes and stategepnts. and that all statements

contained hc .
.._/J.

Stgncghre of Anthorized Person D Dare

ichard E. Kirby, Esquire

Pring or Type Name of Authorized Person
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