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A, M L Secrelary of State

State of Rhode Island Ralph Mollis, Sccretary of Siat

. 3 . Comxarations Digision

and Providence Plantations 148 W Riter Siroet
2 Office of the Secretary of Staie

Providence, RFO20(4-2615
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

407,222 3040
Filing Period: September 1 - November 1 «+ Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* dn accordance with RIG.L. 7-16-66 (). each limived liability company failing or refising o file its anmyal veport within thirty (30) duys afier the time prescribed by buw
(RIGL. 7-16-66 (b)) & subject to a penalty fee of $25.00.

103 Ne 2. Exact name of the Hmited liabifity company
85428 Pascoag Reservoir and Dam, L.L.C.
3. State of Formetion 4. Brief a’e_su*lpnmi of the charucter of the bmm( ess which o actuelly conducted i Bhode Ianid
Rhode Island own, acquire, develop and deal in real estate
3. Prancipind office address ity Starte - Zifr
70 Valley Brook Drive East Greenwich RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contdet Name ; Contact Tiile
Richard W. Ahlborg :
Street Adddress Ly Stetter Zip
70 Valley Brook Drive E East Greenwich RI 02818
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO P NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D !
Manrager Name ; Meriger Nene
Richard W. Ahlborg
Streel Address v Street Addresy
70 Valley Brook Drive :
ity Steite pA/7 5 ity Steite Zip
East Greenwich . I! SRR | 02813 eeeeennee ST RITTIN KN F e
Manager Name WrA;J(fAe: Netme
Strevt Adedress ¢ Streel Address
Cuy Isrmo Zip : City I Steiler Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sccretary of State, Changes require filing of Form 642 - RIG.L. 7-16-11

This report must be executed by an authorized person purswant to RA.G.L. 7-16-66 (b},

- 85428 -

Under peralty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statements

contatned herein are true and correct,
-~

File Dare F | I El ’ /
Cheek “/tﬁ-‘“fL tLJ M["L‘] /l" /{/’ /.2 o ‘f:
ﬁCT_IﬁZﬂ/ﬁf Stgrm!urc of Authorized Person Date r
/ 4 Richard W. Ahlbor
"By | =

STATE USE ONLY Print or Type Name of Authorized Person
3910625430532
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