State of Rhode Island A Ralph Mollis, Szcratary of Sz
and Providence Plantations ‘
Dffice of the Secretary of State Proptience, £ 020042615

E 222 3040
LIMIT ED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2009
Filing Period: September 1 - November 1 » Filing Fee: $50.00

I aeceidaiee with RAG.L 7-16-66 (), each limited Hability company failing or refusing fo file its anmnnal report within thirry (30} days after the time prescribed oy lenw
(RAG.L 71665 (b&e)) s subject to a penalty fee of $23.00.

b N 2. Beack name of e imiled Hability Contpidy

134517 LEGACY REALTY, LLC

3. Srace of Formiation A Brigf descriprion of the charactor of ibe Business which i astueally conduetad fu lhode Island

RHODE ISLAND OWN, LEASE AND SELL REAL PROPERTY

5. Principal uffice address ity State f Zip

8 BLACKSTCNE VALLEY FLACE #206 LINCOLN Ri 02865
6. MAILING ADDRESS OF LIMITED LIABILITY FOMI’:\NY AND NAME OR TITLE OF CONTACT l’P!{SON

Contdct Name o Crevimct Title

JENNIFER COOKKE :

Streer Addross Uiy Staite Zin
6 BLACKSTONE VALLEY PLACE #206 LINCOLN Ri 02865

7. NAME AND ADDRESS OF EACH \IA\AGLR or THE LIMITrD LIABILETY COMPANY, I¥ A]'PLICABIT DO NOT LIST MLMBERS
FILL IN-SPACES.BLFORE USING AnACIIMLNm {("X"BOX FOR: ATTACHMENT)Y . [ :

AManager Namwe Alandger Nane
JENNIFER COOKKE
direet Addross Sirvet Address
& BLACKSTONE VALLEY PLACE #2065
iy Stale Zip ity State
LINCOLN i ] 02865 1 J
. m” mqw \:mm ............................................................................ .: e mz,e . que ...............................................................................
Siroct Aedefresy T Straed Address
Ciry ‘sjmre ]:{.‘;/ iy l Staiter '25,,,
B. RESIDENT AGENT IN RHODE ISLAND ~ DO NOT ALTER - Changes rcquuc filing of Form 642 - R.LG.L. 7-16-11
Apent Nawe Address
JOSEPH F, WHINERY, JR., ESQ. CAMERON & MITTLEMAN LLP
Adelress ity i
301 PROMENADE STREET PROVIDENCE 02908

This veporr must be executed by an authorized persan purswant to RI1G L 7-16-66 (b).

134517

Under penalty of perjury, Fdeclare and affirm that [ have examined this 1ePOLT,
includyng any accompanying schedeles and statements, and that all statements,
contaiged ferein are tae and correct.

 FILED
crea@®CT 2 32009
5By ////ﬁ

FOR SECRETARY O‘E“ STATE USE ONLY

/\cloﬁ

of Authorized Person Darc’

& Cookke

Erint or Type Name of Authorized Person

Form 632 Rev. (1747



