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. 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2009

Fiting Period: September 1 - November 1 » Filing Fee: $50.00° * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In acevrdance with RLG.L, 7-16-66 (), each limited liability company failing or vefusing to file its annual vepors within thivty (30} days afier the sime prescribed by laww
(RIG.L 7-16-66 (bcFc)) is subgect to 2 penalty foe of 325,00,

1. i0 No. 2, Foact rame of the limited Habitity company
258578 ADELAIDE REALTY LLC
3. Steie of Formation <. Brigf description of the character of the brsiness whick & actuaily covducted n Rbode fsland
RHODE ISLAND REAL ESTAT
5. Frincipal office address . City Stette - Zip
40 - 48 RESERVOIR AVENUE PROVIDENCE RI 02865
6. MAILING ADDRESS OF LIMITED LI’AB’:’L'I’:’Y ANY AND NAM LE OF CONTACT PERSON: e
Cortpict Nevme 1 Contact Title
GARY GOSSELIN i MEMBER
Street Address + Gy State Zip
40 - 48 RESERVOIR AVENUE PROVID':NCE ‘R 02865

7. NAME AND- ADDRESS OF EACH MANAGFR OF TH) EMBERS -

Manager Name : Manager Name

Street Address 3 Street Address

Gty Ism:e Zip ) State p

............ T aeuvobnvsnanenannnriaresnennnnersssskanetnntiiiiiittainnnnsraransadiancnnennrriririesinntanen,
Manager Name Hanagc»r Netrne

Street Address i Street Address

City Stare Zip § ity State Zip

8. RESTDENT' AGEN’I' N RHODE ISI.A"JD il fia .
This information is currently of record in the Office of Lhe Secretary of State, Changes reqmrc ﬁimg 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).

m 258578 -

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

v

Signaturé offfithorized Pérson & Dae

GARY GOSSELIN
N

Fife Date

- T 4 Print or Type Name of Authorized Person
39261-4-439638 Form 632 Rev, 08/08
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