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Ralph is, Sec State
State of Rhode Island A. Ralph Mollis, Secretary of Statc

. . Corporations Division
and Providence Plantations 148 W River Stroet

Qffice of the Secretary of State Providence. RI 02964-2615

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Peried: Scptambar 1 - Novermnber 1 « Filing Fee: $50.00* - THiIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RI.G.L, 7-16-66 (d}, each limited liabilsty company failing or refusing to file its annnal report within thirty (30) days after the time prescribed by law
{RAG.A. 7-16-66 (beFe)) is subject to a penalty fee gf $25.00.

I IDNo 2. Exact name of the timited liability company
105424 ETYM Properties, LLC

3. State of Formation 4. Brief description of the character of the business which s actually conducted in Rbode Istand

Rhode Island Real Estate

5. Principal office address City State [ Zipy

360 Narragansett Park Drive East Providence RI 02916
6. MAILING ADDRESS OF LIMIFED LIABELITY COMPANY AND NAME OFR TFILE OF CONEACT PERSON:

Contact Nume ¢ Conract Title

Peter Wallick : Manager
Street Address fao iy State Zip
360 Narragansett Park Drive ! East Providence RI 02916

Manager Name } Manager Name
Peter Wallick : Peter Wallick
Street Adciress Street Adddress
360 Narragansett Park Drive i 360 Rarragansett Park Drive
City State Zip ? City State Zip
East Providence RI 02916 : East Providence RI 02916
e asessessessens sl s A TR
Street Address I Street Address
City ‘ State Zip sy State Zip

I

the Office of the Secretary of State. Changes require filing of Form 642 - RI1G.L, 7-16-11

This information is currently of record in

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b},

penalty of perjury, I declffe and affirm that I have examined this report,
glany accompanying sciledules and statements, and that all statements
d herein are true and cdrrect.

AN A2 /27X

Signature of Authorized Person Dute

ém- @754 Wheirle

Frint or Bipe Name of Authorized Person

ENLIRER
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