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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 » Fifing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* b accordance with RLG.L. 7-16-G6 (d), each irhited liabitity company filing or refissing to file its annual report within vhiny (30) days afier the time prescrived by law
(RLIG.L 7-16-65 (bFc)) is subfect to a penalty fre of $25.00.

LD Mo 2, Exact name of the linrited liability company

118358 DANLEY LLC

3. Stake of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Isiand

RHODE ISLAND ACQUIRE OPERATE DEVELOP IMPROVE SELL LEASE OR DISPOSE OF REAL PROPERTY

3. Principul office address ity Stette

11 PE
b, MATIING Kb pwiss OREHEED LAALICY COMPANY

Contact Name i Coniact Title
THERESA MORRIS . 3
Stroct Address Loy State

11 PECK STREET

B o MRS

Manager Name . s Manager Name

THERESA MORRIS

Street Address ’ v Street Address

11 PECK STREET :

City State Zip o Gty Staate Zip
PROVIDENCE RI 192903, S S - e
Manager Name : Mangger Name

Street dddress i Street Address

ity | Stte State Zip

This informatian is currently of record in the Office of the Secretary of State. Chan ges require filing of Form 642 - R1.G.I.. 7-16-1]
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This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (&)

118358 -

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

/Zm/aMfoh-W [0-7-09

Signatire of Authorized Person Date

e Thereca. M. Mpri s

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



