GHOEE . . o ,
‘,n- State of Rhode Island A. Ralph Mollis, Secrelary of State

X ecse - i Corpertions {ivision
N and Providence Plantations 148 W River Strect
Office of the Secreia ry of Sterte Procidence. REG204-2615

AL 222 30460

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - Noverber 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" dn accordance with RACLL 7-16-66 (d), each limited liability company failing or refusing to file its annual veport wirhin thirty (30) days afier the time prescribed by law
(RAG.L 7-16-G6 (beho)) is subject to a penalty fee of §23.00.

7o} N 2 Exaict vamie of the ndted abifity company

82263 L & A Associates, LLC

3. Stette of Parniation 4 Brief description of the character of the busittess which s actially condacted 0y Bhode Bdand

Rhode Island real estate holding and management company

5. Principid office address ity Steite Vz.lp
474 Broadway Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contaul Ndpic L Conntact Title

Lynne M. Atwood :Manager

Street Adcvess Ly Mtate Aip
474 Broadway { Pawtucket R 02860

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) [

Aennrager Noame Menuweiger Nene

Lynne M. Atwood : Aaron Atwood

Street Address L Street Address

474 Broadway i same

ity Steite Zip iy Stette Sip
Pawtucket lm 02860, ... LSAME . SEMe o), SAME e
Manager Neme v Metteiger Name

Jason Atwood Cory Atwood

Street Adedress b Streef Address

same {same

Cily Stente i City Sterte Zip

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

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

- 82263 -

tinder penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

File Date IE'I | E I) .

crec MNGEP 9 4 2009 X 7]/ - //{\7#7,;/277( 7//0//0 7

'S?g;larmé of Authorized Pefson Dette
BwBy—_’;Q%é%/; m Lynne M. Atwood

FOR SECRETARY OFs’fATE USE ONLY Print or Iype Name of Authorized Person

Form 632 Rev. 08/08



