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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,

e awcordance with RIG.L. 7-16-66 1d). cach lned rabifity mm‘pan)rﬁzi[ing ar rqﬁ;.iing to file itc annal vpoire aeithin thirty (30) days afier the He presrrbed b fare
HAGL 7-16-66 (beve)) is subject to 4 penalty foo of 82500

0T N 2 Exact nenme of the T f fiabiliny CORIPEN Y

152387 Travan, LLC

LoNane of Formation 3 Brif cheseipeian of the chavacter of the business which is actiedte oodicdod i Rbade Bleond

Rhode Isiand Real estate holding

S ot effice dddress [ Stetre Sip

177 Atwells Avenue Providence ’Ri 02903
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Contact Ndme E Comterct Tithe
Tyler Barron iMember

Mrvet Adedress T cin Stette i
177 Atwells Avenue i Providence RI , 02903

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) []

Metviciger Neoime 5 Mancger Nenie

Stroet Ackedress b Street Adebross

ity ’Srme Zip T iy Sterte IZr,u
.............................................................................................
Manayer Name o Meaniager Name

Strect Adedress + Street Adidress

City l Sterte AT : City I Steite Zifs

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

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

- 152387 -

Under penalty of petjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and stalements, and that all statements

/ ? contained herein are true and correct.
File Dute ﬂk"/éﬁ— ﬂ, o ¢ Pt
127 /] /€7
Check No. - . .
7 Wf Authoriz Ton Duate
By: \vm / yler Barron, Member

FOR SECRETARY OF STATE USE ONLY - Print or Tvpe Name of Authorized Person
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