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L S State of Rhode Island A Ralpb Mollis, Secretary of State
a ! 344 k Corporations Division

and Providence Plantations 148 W, Riger Street

S Office of the Secretary of State Providence. RI (02904-2615

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.

" In accordance with RILG.L 7. 16-66 (), cach limited liability company failing or refiesing to file its anneid report within thirty (30) days after the time preseribed by bave
(RALGA. 7-16-66 (here)) is :‘ur’g}'ert wa penm"ryﬁe of $25.00.

PO No 2. Fxect neome of the fiavited fabiliy compey

326052 TDF ASSOCIATES, LLC

3 State of Formation 4. Brief description of the characior of the business which is actnally conductod in Rbode e

RHODE ISLAND REAL ESTATE

5. Privciped office address ity Stette s
225 GREENSLITT AVENUE PAWTUCKET RI 02861

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Copiterct Novie E Crnttact Title

EDWARD C. FERLAND IMANAGER

Strect Addefress

Ly Sterte iy

225 GREEMSLITT AVENUE EPAWTUCKET 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

Manager Same
EDWARD O. FERLAND

Street Adedress

225 GREENSLITT AVENUE

1 Marager Neee

_: Street Address

iy Steater Zip 3 din Steiie i
PAWTUCKET RI 02861 H

Meanager Namie : Menniagsor N

Street Address E sereet Adedress

ciity ' Sty Zip Ly | Sterie ip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of Stare. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

- 326052 -

Under penalty of perjury, [ declare and aftirm that ] have examined this report,
including any accompanying schedules and statements, and that all statements

Y & iy,

contained herejpe rue and correct.
/ﬂk/fy/ -~
File Date ’j -
~
//’ (} £

Signature of Authorized Person Dheire
By: th/ - ECJYY'L”J f'LL 0. }’Q;_r(@('f 3L
FOR SECRETARY OF STATE USE ONLY

Print or Type Nume of Authorized Person
Q0162 7 A40009

DI TOT™T U000

Form 632 Rev. 08/)8
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