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HOFE,

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - Novemnber 1 « Filing Fee: $50.00
In accordance with R.1G.L. 7-16-66 (d), each limited lability company failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by law

(RIG.L 7-16-66 (b&c)) is subject fo a penalty fee of $25.00.

11D Aw. 2. Exacl neome of the limited liability company
117589 Armistice Holdings, LLC
3. State of Formation 4. Brief description of the character of the business which ¢ actually conducted in Rhode Idand
Rhode Island Real Estate
5. Principal office address ity Steate! Zip
43 Langdon Avenue Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:
Cortact Nawie 1 Ceontuct Title
Jean B. Vitali :
Strect Addvess L i State Zip
43 Langdon Avenue : Pawtucket RI 02861

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

1 Manager Name

Manager Name
Jean B. Vitali
Streer Adedress  Srreet Address
43 Langdon Avenue
Cily State Zip i Gty Steite Zip
Pawtucket RI 02861
14-1;‘;;;(;{;:“;-;\5;;"-‘; ---------------------------------------------------------------------------- E':{j;;:;“;g‘(:r.‘;'v:;;n.[: --------------------------- dosdadrrnrne dorrbsbbbbbbnedunidbiiiy Fres bbb bbmdidnd
Street Address 3 Strevt Adddress
City Suate Zip 3 City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.1.G.L. 7-16-11
Agent Name Address
Thomas J. Moylan, Esq.
Arldress cins Zip
50 Exchange Terrace, Suite 320 Providence 02903
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v Under penalty of perjury. I declare and affirm that I have examined this report.

including any accompanying scheduies and statements, and that all statements.
contained herein are true and comrect.
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eck No Sighature of Authorized Person

B B JeanB Vitali
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