State of Rhode Island
and Providence Plantations
Office u) the Svcretary of Stete

A Radpply Mollis, Sccrotary of Stoate
Cotporaiions Division

L8 W River Streel

Praovidence, R O20615-2615

FOH 222 2040

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.
I accordance with RIGL 7-16-66 (d), each limited Fability company filing ov vefusing vo file its annnal report wichin thivey (30) days after the time preseribed by Law
(RILG L. 7-16-66 (bav)) i+ satbject to a penalty fee nf$25 a6,

i {172 No. 2 Fxact wenme of the wsted tiabifite compaiy

117675 Qarry Hill Properties, LLC

3. Sterte of Formativn . Hrief descripgion of the chearacter of the business which is actially condicted in Rbode Blaned

Rhode island Buyting/Selling and Rentais of Real Estate

3. Principal office adedross ity Steade I Zip

4 Spuchy Drive/P.O. Box 505 Westerly IRhode Island 02891
6. MATLING ADDRESS OF LIMITED LIARBILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON;

Cenzbeact N .  Lomtact Thie

Samuel A. Bliven, Jr. iManager

Strect Addedress Ly Skeide b

4 Spuchy Drive/P.0. Box 505 : éWesterIy Rhode Island 02891

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

Manager Neone Metneiger Noie *

Samuel A. Bliven, Jr. :

Strevt Address b Strewt Adddress

4 Spuchy Drive/P.Q. Box 505 :

Ciy Stette Zip iy Stedds Py
Westerly e Rhode Island || 92891 ...

Manager Naine

Street Adelress L Spreel Address

iy | Stete sip Cify l Sterty Zip

B. RESIDENT AGENT IN RHODE I1SLAND
This information is currently of record in the Office of the Sceretary of State. Changes require filing of Form 642 - RI.G.L. 7-16-11

-

This report must be executed by an authorized person pursiant to RA1G.L. 7-16-66 (b).

m 117675 -

Under penalty of perjury, T declare and affivm that T have examined this report,

contained herein are true and correct.

2’6«} b %p’%k/ 1/12/27

File Dare _FII EB ——

including any accompanying schedules and statements, and that all statements

Signature of Authorized Person Dure

('he{‘kNgEF E zuug

By: B FAS By | - Samuei A. Bliven, Jr.
y'mMéATE USE ONLY Frint or Tepe Name of Authorized Person

Forim 632 Rev. (BA8



