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H3PE,

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-16 66 (d), each limited fability company failing or refising to file its annual report within thirty (30) days after the time prescribed by Law
(REG.L. 7-16-66 (berc)) is sibjece w4 penalty fee of $25.00.

401 222 3040

{0y No 2. Kxact wame of the limited Habilit compaiy
119090 Andiamo, LLC
3 Steite of Formation 4. Bricf descriplivn of the characler of the business which s actually conducted Dy Bhode Bleond
Rhode Island Investing in Real Estate
5. Principal office adedress Gty ’ Stare 7 Zin
Weldon's Way Block lsiand RI 02807
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY. AND. NAME OR TITLE OF CONTACT. PERSON: '
Comtact Neme i Conact title
Leone Leone ‘Managing Member
Street Address Loy State Zip
P. 0. Box 562 ‘ 5Block Isiand RI 02807

CFILL IN SPACES BEFORE USING ATTACHMENTS (._ BOX FOR ATTACHMENT) D

Metnager N Mernager Name

Street Ackelress Street Address

STTIYYTY INTYTETT YN

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Ofﬁce of the Secretary of Stale Changf:s re:qlure ﬁhng of Form 642 RI.G.L. 7-16-11

it I Stedte Zips ¢ iy l Sterde ]/ip
........................................................... SR OSSNSO SRRSO SOSNRPURRTOURITNS SRR
Manager Name - Manager Name

Street Address i Street Adidress

iy State Zip 3 City Steite: Zip

This report must be executed by an authorized person pursuant to RI.G.L. 7-16-66 (k).

m 119090 - -

Under penalty of perjury, | declare and affirm that | have examined this report,

including any accompanying sghiedules and statements, and that ali statcments

/) l/D 7

Chs_*ck Nn

Sifnature anmhm"tLed Person Date
By
38978" 30437987 : T - e rnne € NE.
FOR SFCRFTARY OF STATE USE ONLY : ' Print or Type Name of Authorized Person
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