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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 accordance with R1GL. 7-16-66 [d), eacl: lfmited fiability company failing or refising o file iz annuad report within thirty (30) days after the time preseribed by buwe
(RIGL. 7-1G-G6 the)) is subject to a penalty fee of $25.00.

1. i No, 2 Exatct wame of the Sted Hability company

108941 Benevolent Improvement Associates, LLC

3. State of Formation oA, Brivf description of the character of the business which s aotually conducted in Rbode Klearid

Rhode Island To lease, maintain and develop Real Estate

3. Principal office dddress ity Skeefer ! i
1080 Main Street Pawtucket Rl 02860
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conldde! Nanwe g Contact Title

Jonathan N. Savage ;

Strvel Address P i Stetder A
1080 Main Street ; Pawtucket RI 02860

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) []

Mardger Neine

None

Meineiper Neine

Street Adedress

b Strow Address

£y |5‘mr< é in l Sretie L
. thmg( ' \mm ....................................................................................................................................
Street Address é Srevt Address
ity l Steate A1 <y | Stetder L
:

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.EG.L. 7-16-11

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (b)),

o 108941 -

File Date F‘ LED

check Ne.QCT_0 T 2009

r_py LE0E.

FOR SECRETARY OF STATE USE ONLY
38909-3-437753

Undler penalty of perjury, | declare and affirny that T have esamined this report.
including any accompanying schedules and statements, and that ull statements

W1 are wue and correct.
\__._,/J{E “‘L/M ‘7/2{/361

Signature of Awthorized Person Dant

- Daniel R. Mechnig " Pres, 4/

Print or Type Name of Authorized Person

Form 632 Rev, O8/08
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