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Limited Liability Company
Annual Report
Filing Period: September 1 - November 1

to file its annual report within thirty (30) days after
7-16-66(b&c)) is subject to a penalty fee of $25 0

ANNUAL REPORT YEAR: 2009

1. ID No. 000138212

In accordance with R.1.G.L. 7-16-66(d), each limitc

2. Exact Name of the Limited Liability Compar

a

:hility company failing or refusing Help with this form

wi1e prescribed by law (R1.G.L.

GOA,LLC

3. State of Formation

State: RI

a

. Brief Description of the Character of the B:

PROPRRTY MANAGEMENT/RETAIL, < T

5. Principal Office Address

No. and Street.  i5 MlLLER STREET

H

t

City or Town; ;WARREN

wress Which is Actually Conducted in Rhode Island

FILED
0CT-02 2009

BY7M¢C/

CATH A

e

Zip: 02885

State: R Country: USA

6. Mailing Address of Limited Liability Comp.

Contact Name:
No. and Street:

.5 MlLL"Eh' STREET

sy ey

City or Town: WARREN

“znd Name or Title of Contact Person:

.ontact Title:

State: le

Zip: 02885

,,,,,,,,,,,,,,,

Country: |USA

7. Name and Address of Each Manager of th-

38783-54-436496

http://ucc.state.ri.us/FilingForms/0801004.asp”st: |

- :ited Liability Company, if Applicable.

atalnput 10/1/2009
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DO NOT LIST MEMBERS

Address: g B - Cily: State: g A le . Country: gwmm,,“ .
Clear | Add
8. RESIDENT AGENT IN RHODE ISLAND -D¢. . .- { ALTER
Changes Require Filing of Form 642 - R.I.G - -15-11

GENE P. OBERHAUSER 5 MILLER STREE? - '~RREN, Rl 02885-

9. This report must be executed by an authc: . person pursuant to R.I.G.L. 7-16-66 (b).

Filer's Contact Information
(Enter a contact name, mailing aq’dress and en -

Contact Name; g

Business Name:

O —
i
i

No. and Street: - Same Address as - -,

%
| State: ? Zip: | Country: §

City or Town:

Contact Phone; ext:

Contact Email: Clear j
Please provide an email address to receive -»dited response from the Corporations Division if
the filing is rejected for any reason. If no em.. . . !dress is provided, correspondence from the

Division will be sent by mail.

Signed this 1 Day of October, 2009 at 8:28:*: M by the authorized person. This electronic
signature of the individual or individuals siviio 1his instrument constitutes the affirmation or
ucknowledgement of the signatory, under pc .o of perjury, that this instrument is thar
individual's act and deed or the act und dec o1 ihe company, and that the facts stated herein are
frue, as of the dateyof the electronic filing. iy . izpliunce with R1. Gen. Laws § 7-16. FILED

By |
Signature 0f Authorized Person 0CT.02 2009
ey L2420 L
By selecting ACCVPT - . ¢ nowledge that this
iclectronic document L. oo .0 compliance with R.I1.
éGen. Laws & 7-16. Y . i+ - ~2z2 that any legal issues /j}y?//z
éor causes ol actlon sl . whe submission of this gt
C Acce - O Decline
Click HERE t+ -+13mit This information |
Form Na. 632

http:/fuce.state.ri.us/FilingForms/0801004.asp?st. .~ {atalnput 10/1/2000
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