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222 3600500
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 RIGL 7-16-66 (d). each linnted liability company fuifing or refusing to file its annual seport within thivey (303 days affer the time prescribed by law
(R 7 16-60 rhare)) i un’]rn’ to @ penalty fee of $25.00.

IAVIEIRYIR LoFxact wame of the limiled Habiliny compenry

129198 Boucher Properties LLC

Sty of Fovination & Bricf descripiion of the character of the bustiess which i actually conducled i Rbode Isletned

Rhode Island own, sell, rent and lease real estate

Ao Principal office adddross ity Seite Zin
600 Cass Avenue Woonsocket Rhode Island 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSCN:

Croiteded e v Civdeiet Tt

John J. Boucher ‘member

Streel Address Ly State i
600 Cass Avenue { Woonsocket Rhode Island 02895

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

WVaniger Netine : Manager Name

None

Street eldress E Street Adedross

iy ’ Steic it Dy l Stente: Jz:,u
............................................................................................. -
Vetireiger Newre Meanetger Neowe

Streef Aedddress 5 Stree! Address

iy | Stette Zip t iy I Sttt i

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sceretary of State. Changes require filing of Form 642 - R1.G.L, 7-16-11

This report must be executed by an authorized person pursuant to RA.G.L, 7-16-66 (h).

- 129198 -

Under penalty of perjury. [ declare and affirm that [ have examined this report,
including any acco ing schedules and statements, and that all statements
contained herfin are truc amy correct.

i oo IFNLIED
creck N QEP 3 3 2009 5 s o
ay:ﬂB%_é; 7 ,7/ ,62 n ;Sizher

FOR SECRETARY OF STATE USE ONLY - \(rin or Tvpe Name of Auihorized Person
38438-7-4320/2 '

N q-it-09

Duate

fForm 632 Rev, 0808




	FilingNum: RI SOS    Filing Number: 200951654590    Date: 09/23/2009 4:00 PM
	BatchNum: 38438-7-432062


