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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - Navember 1 « Filing Fee: $50.00” - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
™ I aoodance wish R LG 7-16-66 (d), vach livited Bability company failing ov refusing to file its annual vepore within shirey (30) days afier the vime prosceibed by law
RIGL F-I666 (&)} i snbjecr ro g penalty fro of $25.00.

1. 10 Ne. 2tk vame of the Fnited Habiliny company

124237 J.E. Little & Co., LLC

3. Stare of Formation 4. prisf descripticn of the character of the husivess which is actuatly conducred in Rbode Iland

Rhode Island New Home Construction

5. Principal affice aderess gy State Zit

61 Governor Bradford Drive Barrington RI 02806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;. Co
Corzbact Nene i Comdeeci Titde

Neil J. Little ‘Member

Street Address Ly Slate Zip

61 Governor Bradford Drive Barrington Ri 02806

Y, NAME AND tDDHLS‘i GF EACH wmw:.sw;m or FHF :IM;TPD Immi.nry LOMPAN"H IF AP,PLICABLF DO N 0’1‘ LIST ME’\&[BFR‘G
FILL m smcx:s BLEORE USING AT’IACHMENI‘S (“x~ Box FOR ATTACHMENT} O

Marager Nenne : ;‘ifm.’aqer Name

Street Address b Street Addvess

City i Sesei i 1 iy l Skerte ].71,‘)
.............................................................................................
AMartrager Nore 1 Manager Nemw

Strect Ackiress i Streot Adddvess

ity Sterie Zip [y State Zig

8. RESIDENT AGENT IN RHODE ISLAND - . . :
This information is currently of record in the Oftice of the Secretary of State. Changes require filing of Form 642 - RI.GL. 7-16- 11

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

= 124237 -

Under penalty of perjury, I declare and affinm that | have examined this report,
including any accompanying schednies and statemeats, and that all statements

o ) contained herein are true apd corregt. .
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/%Zé 1016109
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Neil J. Little
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Print ur Type Name of Authorized Pergon
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