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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 qeeardance with RAIG.L. 7-16-66 {d), each livrited fability company failing or refasing to file its annual reporr within thirty (300 davs afier the tinee preseribed by bae
(RIG L. 7-16-66 thee)) is sibgect to a pend!@}'ﬁ!r :)f.325. o0

i 11 No. 2oExact sickme of toe limidted Hability conipany

109492 Turtle Enterprise, LLC

3 Stdte of Foraiarion 0, Brief description of the chuaractor of the business which s aciually conducted in Rbode island

Rhode Island Own, operate, lease, rent and sell Real Estate and Real Property

3. Principatl office address City Stette sip
538 Middle Road East Greenwich |RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contact Napre i Contdet Title

Jeffrey A. Brown : _

Strevt Audresy - ity Stele Ay
538 Middle Road : East Greenwich RI 02818

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) [J

Manuger Name m m : Meitayer Nane
Je e} . Brouun s
Stree! Address |L b Strevi Address
53¢ I dd Rocl_
otte

Et o Re oamg R

Manager Nanie '.!rmag(r Neewig
Street Adddress L Shroet Address
City Sare sip DLy l Sterter S

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 - RLG.L. 7-16-1

This report must be executed by an authorized persen pursuant to RI1GL. 7-16-66 (b).

o 109492 -

1) that | have examined this report,
atements, and that all sgatements

Under penalty of perjury, | declare

ing any accompanying
=d herein are trucg
/- T 07
Fite Date Iy
Check No. ﬂj :
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w Type Name of Autherized Person
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