RI SOS Filing Number: 200952223290 Date: 10/02/2009 4:00 PM

. - A, Ralpph Mollis. Scorelan: of Meife
State of Rhode Island alply MOHis. Scoreledivof Ml
Crorpracitingts L3I

and Providence Plantations s W Ricer sbicr
Office of the Secretory of Stete Procudeace, RED2G0 20 1S

3 ; i Frag 22 N0
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 !N BLACK INK.
Chi aeerdeiee with RLGE. 716266 (di, cach timid liabilisy conpany failing o refusing w0 frle irs wnnnil repore within vty (30U days afier the time /)m’ruff)('{(' b s
N T0-06 (heted) v sbiject o a penlty fee of 82500,

! N 2wt e of the fmted lieehd iy coinputine

138439 CODDINGTON MANAGEMENT, LLC

CONMette of Foraration i Brigf description of the chuvacder of the brsivess ehrcl s acaeedly condicted os Rhade Isdaid

RHODE ISLAND PROPERTY MANAGEMENT

3Pl affice aeddress . o Shtfe A
P.O. BOX 6884 PROVIDENCE RI 02940
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

sttt N v Conten f Taide

ROBERT A. SWEET ‘MEMBER

SOt edefreas Loy Wit Ea
P.O. BOX 6884 PROVIDENCE RI 02940

=. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILETY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) D

Vetidetter Newirte o Mersterner Neinwe

Nt Adidisy DSt Addbress

cin | Sttt Aipr 3! l NEeIte I/,,ra
............................................................................................. errernnseereieirrresensses b e
Wennizgper Neoe o Mennper Meone

street lefefress o Atreet efediess

[ Mare L T i ‘ Mo Sy

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Scerctary of State. Changes require hiling of Ferm 642 - RILG.L. 7-16-11

This report must he execuied by an anthoriced person pursuani to R LG L. F-16-06 {h).

o 138439 -

Under penalty of periwry. 1 declare and affirm that Fhave examined this report,
including any accomspanying schedules and statements. and that all stitements

contained herein are true and corr
Fite Durte FILED D 1 ﬂ" C h(; J / Y
IG - ; L 3 . ?0' ,,07

OCT 0 2 2009 i

Check No.

b

B - /yﬁ Si;,’?mfiur af Aurhorized Person Deate
e B, 2, g FOBERTA SWEET
FOR SECRETARY QF STATE USE ONLY Pring er Tope Name of Antiiorized Person

38780.19.426658

IFor 632 Rev DSAN



	FilingNum: RI SOS    Filing Number: 200952223290    Date: 10/02/2009 4:00 PM
	BatchNum: 38780-19-436658


