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G - A. Ralph Mollis, Secrelary of Siate
o o State of Rhode Island 4 Rep P ) ,‘,/ ot
) e T2 H . LOXPOYCHINS FhLision

and Providence Plantations 15 V6 River Street

L =1 Office of the Secretary of State Providence, REO2905-2015

401,222 311
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

I accordance with RA G 7-16-66 (). cach inied ability company faifing or refusing to file ite anniad repore within thirty (300 days afier the time preseribed by lawe
CRIGE 7-16-66 iherc)) is subject w a peralty fee of 82300

iodE N 2. feact parme of e tinedied fiebality compenry

119739 GRAYSTONE INVESTMENTS, LLC.

b Stare of Farmaiion 4. Hrief deserigion of the eharacter of the business witeh ds aeially condncied in Rbode Island

Rhode lsland Purchasing, leasing, sale of real estate and any other lawful purpose

S Proeciid office wddross ity Starie I Fifr

31 GRAYSTONE STREET WARWICK Rl 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT PERSON:

Costreiet Name 1 Conract 1k

Stephen C. Mackie, Esq. i Attorney

Servet Adfres e Srante bl

681 SMITH STREET Providence RI 02908

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" 80X FOR ATTACHMENT) E]

aaner Nedme , Mandeer e

Stiet Addedrens : Shreet Acefress

iy l Stle Lip
. “‘“' m‘“ : m”h ...........................................................................

St Addddress é Street Address

ity Siite A0 g i | Steeder slif

8. RESIDENT AGENT IN RHODE ISLAND

This information is carrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant fo RA1LG.L. 7-16-60 (h).

- 119739 C m

e

4nd affirm that | have examined this report.
hedules and statements, and that all stiements

Under penalty of perjury, 1 declag
including any accompanying

correct.

S 7-r5"-07

-~

? — 7 contained herein are true ag
Ll i

__ - J

Fite Detie 2&5

7

Check Mo, '/ 5 /74 <

Signawere of Authorized Person Dt
By \/W/(’_/ - Stephen C. Mackie, Esq.

FOR SECRETARY OF STATL USE ONLY

20020 209 420717

Frint vr Tvpe Name of Authorized Person
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