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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 BLACK INK.
* In avcerdance with RLG.L. 7-16-GG (d), each limited biabitiey compuny [ailing or refusing to file its unnuad report within thirey (30) days afier the time prescribed by law

(RALGL T-16-66 (be5c)) is subject to a penalty fee of $25.00,

1D No. & Fxect nenie of the limited luability company

160578 ALAYNE WHITE REALTY, LLC
. State of Formation A Brigf description of the charactor of the business which is actially conducted in Khode Island

Rhode Island ownership, development and management of real estate ,
3. Principal office addiess CHY Steite Zin

239 Thames Street _ Bristol RI 02809-0000_
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: - : .
Contact Name L Contact Title

Alavne White : __Member )
Strevt Adddress T iy Sterte Zip

259 Thames Street : Bristol RI 02809-0000

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LISE MEMBERS
' FILL IN SPACES BEFORE USING ATTACHMENTS. ("X" BOX FOR ATTAGHMENT) . [] o =

Meiager Name v Manager Netme

Street Adcfress b Styeet Adidress

15 Betsy Drive ;
i Sitctle Zip L iy Steete Aifr
Bristol R1 02809
Metnager Neame Manager Nenne
Street Adddress < Street Address
ciry | Steiie Zify : Cily l Sterte Zih

8. RESIDENT AGENT IN RHODE ISLAND AR ]
This information is cumrently of record in the Office of the Sccretary of State. Changes require {iling of Form 642 - RLG.L. 7-16-11

This repart must be execnted by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

Under peralty of perjury, I declare and affirm that I have examined this report,

including any accompunying schedules and statements, and that all staternents
ained herein are true und correct.

Fr'l'e.Dute' L. N :
| I ot = :
] ' o September 1, 2009
Check Nﬁc I u i 2GG§ . _ ii?ﬂwurc"(‘{; Al:'rhnri:f'd Person \ Date
ayne ite

3L

By: - : -
Qi e
24 TATE USE ONLY Print or Type Name of Authorized Person

Member Form 632 Rev. D8/08




