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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1+ Filing Fee! $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* i accordance with RI1GL. 7-16-66 (d). each limied bability company failing or refusiug to file its annual repore wizhin thirty (30) days after the time prm'ri."ied by e

(RLG.L 7-16-G6 (b is subject to @ penalry fee of $25.00.

§oH A 2 Exact namie of the timited Gability compary

112541 Tollgate East Associates, LLC

3. Séate of Forimction 4 Brref description of the characier of the busiioss which is actually conduciod in Rbode fsland

Rhode Island Construction and ownership of office building

5. Privicipeid office address Ay Starter i g

25 Clorane Srtreet Warwick Ri 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cenatact Newte L Gt Title

Edward Cerio, Jr. :Member

Street Adddress 3Ly Staie Pl

25 Clorane Street : Warwick RI 02886

=. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ NOT LIST MEMBERS
FILL 1N SPACES BEFORE USING ATTACHMENTS  {"X' BOX FOR ATTACHMENT) C

Menreager Neenie v Manager Name

Sivewt Adifress E Street Afedress

ity l Stad Zip Ty | Statte 1.7,:‘1:

Manctger Name 1 Manager Nonie

strect Address = Streer Address

ity | State Zip i | Steee Zip
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 J

This repors must be executed by an authorized person pursuant to RAG.L 7-16-66 (b].

o 112541 -

Under penalty of perjury, I declare and affirm that 1 have examined this report.
including any accompanying schedules and statements. and that all statements
contatned herein are truc anel correct.

e _LD=1F-07 ,
/754 zféﬂ/tcué}wg@ lo-1S ~Jost

Check No. - . -
Signatire of Authorized Pervon

By: m@ Edward W. Cerio, Jr.
[ |

EOR SECRETARY OF STATE USE ONLY Print or 1ype Name of Authorized Person
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