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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.
* I accorvdunce with RIG.L 7-16-6G (d), cach fimired Lability company failing or veficing to file its annnal repove within thirey (30) days afier the sinie preseribed by lmw
(RACGLL, T-16-66 (hehe)i is subject to 2 penalty fee of $25.00.

1o N 2 Fxact name of the Hted Nability conpany

149287 G & L Properties, LLC

1. Mate of Formaiton 1 Hrigf description of the character of the husiiess whick Is actially conducted b Rbede Ishond .

Rhode Island To acquire real property and any interest therein and to own, operate, develop, sell, or otherwise
dispaose of same ,

5. Prncipal office address City Stetic Zipp

239 Chestnut Hill Road Glocester RI 02814

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coprtact Nevie P Conteret Title

Brian Lombardi i

Street Adedresy Loty Sierte Zipr

239 Chestnut Hill Road : Glocester RI 02814

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACFIMENTS  ['X" BOX FOR ATTACHMENT) [

Mrngger Nanne b Mandger Nevite

Brian Lombardi

Stree Advlress E Streed Advlress

239 Chestnut Hill Road :

e Sterie A E Y Sule Zify
Glocester RI 02814 o .

Muitaper Namne  Meanager Navwe

Sireet Adilress v Streel Adudress

Ly et Zif T ity Steue Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currentiy of record in the Oftice of the Secretary of State. Changes require filing of Form 642 - RI1.G.L. 7-16-11

This report must be executed by an authorized person purswant 10 RAIG. L. 7-16-66 ¢b).

Under penalty of perjury, I dectare and affirm that [ have examined this report.

includir accompanying schedules and statements, and that all statements
congained Aerein are true and correcl.
File Date ﬂtED i ]
s  (D/3/0
Cleck N annG :_{4/// / / ? ?
o 0CT14 L0039 i fg,-'mhﬁr« of AbHoTtEed PErs e Date /
By: By w4 /’/\’ JD - s Raymond Goff, Member
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