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A. Ralph Mollis, Sccretary of State
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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.
Cnacoerdanee wirh RLGE 721666 () cach Hiired Gabiliey company failing or vefiesing to file 16 avmnal vepore wwithin thirty (30) days afier the wme preseribed by law

SR T im0 (hSH i subject to a penalty fee of 825 0

PO NG 2o Exerct aonne of the Fdted Babfie compnye
120654 Greenwich Bay Insurance Group LLC

<« Bried deseription of the charadctor of the brstiess which i actiedly conductod in fhode island

INSURANCE BROKER

Ve o Fornration

RHODE ISLAND

S rincipal office addiess city Mre Zip
1865 Post Road, Suite 201 Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conslere N Coatiaer T

David A. Wright :Member

NETTIRFUTIVEN Fsis St Zip
1865 Post Road, Suite 201 ;fWarwick RI 02886

. 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) ]

Veanteigns Nedtnhe s Metrnader Nointe

Steect Aefedrons Streer Addidress
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Vean g Setihie Merrriper Mo

Streel Adedvoss : Streed clddress

ciry Sl Zip Ly | Matte ip
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 - RI.G.L. 7-16-11 l
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This report minst be executed by an authorized person pursuant 1o RIG.L. 7-16-66 (h). o
o
@

o 120654

s contained hereim are true and correct,

File Date S I é/
= G| Y/ 2
Check No ____8,{::[*2_1_2&9&7 ‘enuture of Authorized P Dale
21 7 L—

- David A. Wright, Member
Fring o Type Nome of Authorized Person

Under penalty of perjury. [ declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements

Form 632 Rev. 08108
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