RI SOS Filing Number: 200952221520 Date: 10/02/2009 4:00 PM

A. Ralpb Mollis, Secretary of State

aHOD
R State of Rhode Island oo
. . Jorporations IMeision
and Providence Plantations 148 W River Streot
% Office of the Secretary of Stute Providence, RI 029M-2615

401,222 3040
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 avcordance with R1.G.L. 7-16-66 (d), each limited ['mfsi[ir}t company failing or r.:ﬁuiﬂg to file its amnual repart twithin !f-'t'r!}' 3n) aﬂ:ys aﬁﬂ’ the rme prescribod by Lo
(RIGL 7-16-66 (btrc)) is subject 10 2 penalty fee of $25.00.

1IN No. Z. Fxact name of the Hintted fability company

90583 BD&G Associates, LLC

. State of Formarion 4. Brigf descriprion of the characrer of the business which is gacrually conducted tn Rhode Fland

Ri ACQUIRE, OWN, OPERATE, MAINTAIN, MANAGE, LEASE, DEVELOP AND SELL PROPERTY
3. Prncinal office address iy State Zip

18 Industrial Drive Smithfield RI 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

cantact Name Cortact Tide

Richard W. Goyette, Jr. :Operating Manager

Stroot Addross s iy Sterte Zip

18 Industriai Drive Smit'nf”eld RI 02917

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPL!CABLE DO NOT LIST MEMBERS
. - FILL IN smcss BEFORE USING ATTACHMENTS ( X BOX FOR ATTACHMENT} a:- )

H'a s Ne AManager Name

dmnagcr :\‘um':_-. . H Maml_ger Netme

Richard W. Goyette, Jr. i

Stroet Address ¢ Street Address

18 Industrial Drive

City Srate Zip E ity Sterte: Zip

Smitte o T T A —

Streer Addresy ¢ Strvet Addresy

City State Zip 3 city State Zip

8. RESIDENT AGENT IN RHODE ISLAND : -
This information is currently of record in the Office of lht: Sea_remry of State. Changcs requlre t111ng of Form 642 RILGL. 7 16-11

This report must be executed by an authorized person pursuani 1o R.I.G.L. 7-16-66 (b}.

- 90583 -

Under penalty of perjury, 1 declare and affiom that ¥ have examined this report,
including any accompanying schedules and statements, and that all statements
ajned herein are true and comect.

CTheck No. /f) / B : ; . . . MJ%M //5-//%
. By S ,/(/'/ i ¥ . “Signarure ¢ nguthrm?[rmn Date
B ——— ] B Richard W. Goyette, Jr.

'-3878(}5&%“1( OF STATE Ijse ONLY

Fh!e Da!r B

1] I li 2 éUUB

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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