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sy A. Ralpb Mollis, Secretary of State
- P < State Of R_h()dC ISland ’ (i'mpomrior‘u' I;?uisicm
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

222 30403

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 linited liability company failing or refusing to file iis annual report within thirty (30) days afier the time prescribed by law
(RIGA T-16-66 (b&he)) 15 subject to a penalty fee of $25.00.

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

1. 1N 2. Fxdct e of the limited Tiability company

92221 QUAKER REAL ESTATEENTERPRISES, LLC.

A State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island

RHODE ISLAND THE DEVELOPMENT MANAGEMENT INVESTMENT, AND ACQUISTION OF REAL ESTATE
3. Privicipald office address City Sate Zip

509 QUAKER LANE P.O. BOX 230 WEST WARWICK Rl 02893

FILL IN SPACES BEFCRE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []

Cantiac! Netme Contact Title

MARC CHARREN :MEMBER

Stroct Address b ity State Zip
509 QUAKER LANE WEST WARWICK RI 02893

7- NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

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

Meanayer Name : Mandger Name

MARC CHARREN :

Street Address ! Streor Address

75 GRANITE DRIVE :

CHy State Zip Cin Sterte Zip

EAST GREENWICH RI 02818 i b
Meenerger Neme Manager Name

Streel Adedress 1 Street Address

City State Zip ity State Zip

This report must be executed by an authorized person pursuant to R.I1.G.L. 7-16-66 (b).

o 92221

Under penalty of perjury, I declare-and afficm that I have examined this report,

Fife Date __E'_LED__——__

including an AL ules and statements, and that all statements

_ Phsls

Check No. SEP—ﬂ—«i—ZB{}g Signature of Authorized Person Date
S ~ ) MARC CHARREN, MEMBER

O e m
3848 k "YARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev. 08/08
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