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

I aceordance with R1GI. 7-16-66 (4), each limited Hability company failing or refusing wo file its annuad report wizhin thivey (30) days after the time prescribed by law

(RAICLL 7-16-66 therc)} is subgect 1o« penalty fee of 325.00.

2 Exact venie of e finiited babilio: company

FoD N

133128 Floyd & Riley, LLC
4. Brief description of the charactor of the Bisiness which is actunll conducted in Rbode Bfand

Real Estate Rental

3 Mate of Formetion

Rhode Island

3. Principal office addvess iy Steare I Zip

441 Snake Hill Road North Scituate |RI 02857
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cotltdct Ndme b “ontact Title

Kimberly Baptista :Member

Street Adelress i Steite Zi
441 Snake Hiil Road North Scituate Rl 62857

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) 0

MHandger N Manager Nene

Streot Acddress t Street Address

City I.S'mrv Zip ity St fe JZ;'p
............................................................................................ P PRIN FORUOORSUURUUUUUURY RTTUOTRTTPRPRTRRRRR
Menager Name o Moscgor Neoane
Streot Addilress i Street Adedress
Mate Zip

State

“if : ity

CHy

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 - R1LG.L. 7-16-11

This report must be executed by an authorized persen pursuant to BA.G.L. 7-16-66 (b},

133128 -

Under penalty of perjury, | declare and affirm that I have examined this report,
including any accompanying schedules and staternents, and that all statements
contained herein are true and correct.
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Check N v Signanug_rj“Au.'.fmrizcd Person Dudle ’

By: { mo - K | m}r’.r’u\ gab heta
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Print or Type Naghe of Althorized Person
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