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and Providence Plantations N T
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Fiting Period: September 1 - November 1 « Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= aceordavce with R1GL T-16-06 (d). each limited lialidicy company failing or refising 1o file i aunnal veport within thirty (30) detys after the tine presevibed by faw
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YA LOENpCr neee of the limiied Fabifey compeaiy

114101 Frankleen, LLC

LS of Fornnaloon boBriet deseription o the character of the basceress iobac s orcteeddly coandielod i KRbode Idond

Rhode Island Real Estate, Investments, and Other Legal Purposes

S el offfce address it Merte Zip
489 Reservoir Avenue Cranston Ri 02910
6. MAILING ADDRESS OF LIMITED} LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crfofcs Nepne s Crarfedd Tille
Alan J. Goldman :

St Aefdress E ciry Niide Zifs

881 Smith Street : Providence RI 02908

7. NAMTE AND ADDHRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FCR ATTACHMENT) I:]

Vertradper Naanne : Manerger Nevine

Kathleen A. Giorgi : Madeline DeClemente

oo dduross L ONICr Avicdrins

7 Scaralia Road i 28 Blue Ridge Road

[ Steth Sy D Setie Zip
Cranston RI 02921 i Cranston RI 02921
Wersrerzer Mot D M etctger Netine

Nireod bdedross S oStrect Aeffiens

t i l Sttt i e \ Stetie Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information 1 currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RT.G.L. 7-t6-11

This reporr must be execwred by an authorized person purswant to RIG.1. 7-16-66 (h).

Under penalty of perjury, T declure and attirm that T have examined this report.
including any accompanying schedules and statements. and that all statements

contained herein are true and correct.
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— Alan J. Goldman, Esq.
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