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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 ELACK INK.
* In accordance with R1.G.L. 7-16-66 (d). each limited lLiability company failing or refusing to file itc annual report within thivty (30) dayc afier the time prescribed by b

(RICG.L 7-16-66 (bdbc)) is mﬁ_jet't o rzpena!tyﬁf rJf\SZi oo

1.1 No. 2. Exact nerme of the fintited lability compeny

000092619 Gladstone Associates, LLC

3. Stette of Formeion 4. Brief descripnon of the characier of the business which is activally costdicted in Rbode fsfed

Rhade island Real Estate Holding Company

5. Privcipal office address City Saier Aipr

10 Greene Street Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cortact Nawme : Contact Title

Gregory G. Demetrakas {Manager

Streel Address Loy Serter Zip
500 North Broadway East Providence RI 02814

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) []

Mandger Name o Mearneger Noowe

Gregory G. Demetrakas

Street Address L Street Adedress

500 North Broadway :

City Sieite Zipy DN Siette si
East Providence RI 02914

Meandager Neome o Meanaper Netine

Street Address Tospreed Aeddoss

<y |.M‘urc Zifr : ity | Satie Ay
8. RESIDENT AGENT IN RHODE ISLAND
This information 1s currently of record it the Office of the Secretary of Stue. Changes require filing of Form 642 - RILG.L. 7-16-11
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This report must be executed by an authorized person pursuant to RA4.G.L. 7-16-66 (b). "::

Under penalty of perjury, [ declare and aftirm that [ have examined this report.

=i =i yk including any accompanying schedules and statements, and that all statements
oo Kl contained herein are true and correct.
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