State of Rhode Island
and Providence Plantations
2 Office of the Secretary of Staie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

A. Ralpb Mollis, Sccretary of State
Corporations Ditiston

148 W River Street
Providence, RFO20(4-2615
H0O7. 222 3040

Filing Period: September 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). cach limited Gability comp,
(RIGL. 7-16-66 (b)) & subject to a penalty fee of $25.00.

aany failing or refusing to file its annual report within thirty (30) days after the time preseribed by baw

Manager Nane

Richard W. Ahlborg

1 Ny 2. Exact name of the Hmited liabifity company

85428 Pascoag Reservoir and Dam, L.L.C.

3. State uf Farmation 4. Brief description of the chardicter of the b:mm ess which is actuedly conducted i Rbode Il

Rhode Island own, acquire, develop and deal in real estate

3. Prancipind office address ity Sate ! Zifr

70 Valley Brook Drive East Greenwich RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ,OR TITLE OF CONTACT PERSON:

Contact Name i Contacl Tiike

Richard W. Ahlborg :

Street Address Ly Sicite Zip

70 Valley Brook Drive 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) T[] !

T Mandger Name

Streel Address

70 Valley Brook Drive

v Street Addyess

ciy I State

B. RESIDENT AGENT IN RHODE ISLAND

&y Sterte pA/7 i ity Sterte Zip
East Greenwich RI 02818 :
Manager Name : Meandger Neame
Strevt Adedress ¢ Streel Address
Zip

Zif

iy I Sterier

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

File Dare Fll El '

ﬁ /Z///)

Bymésénmgm USE ONLY

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

7
(ot b, wzm, Jejie frecs
Stgrm!urc of Authorized Person Dute / / v

Richard W. Ahlborg
[

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



