f State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralph Mollis, Secreiar: of Steite
COVRUTaLions st

148 W ftieer Stroos

Providonce, KE0200§-2613

HOHL222 30t

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,

* In accordance with RAG.L. 7-16-66 (d), eact: limiired liability company failing or refising to file its annwal repors within ehivey (30) days after the ting prescribed by o
(RALGL 71666 thebel) iy subject to 4 frenalty fee of 825.00.

i. {12 No

116466

2 Exact name of the limilod Habitity company

Orange/Friendship Partners, LLC

. stette of Formeition

Rhode Island

L Brief descripiiont of the characier of the bistriess wivich is sctatly condictod i Whode Isteond

To own, operate, lease, rent and purchase Real Estate

3 Prncipal office address

Munaser Name

None

Ay Sterle: parl
1080 Main Street Pawtucket ,RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nane Contgor Tife
Jonathan N. Savage : Attorney
Streof Address Ly Sterter Lipy
1080 Main Street | Pawtucket RI 02860

7. 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)

0

: Mandger N

Street Address

bSO Address

iy

fericiger Neemge

Strevt Address

L Streot Address

ity

’ Atete

S oy s

, Steite:

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 - R1.G.L. 7-16-11

116466

This report must be executed by an authorized person pursuant 10 RLGAL. 7-16-66 (bj.

Under penalty ofgerjury, | declare and affirm that [ have examined this report,
including any agcdmpanying schedules and statements, and that all statements

containeq| hereify dre wrue and correct,
File Date EllLED
T Tl L
“heck No, 5
Cheek No Zﬁﬁg Signative ¢ arized Person Date
vn —/{/’,z, //,{) > . Jonathan N. Savage, Member
M}R‘S‘lf'cm USE ONLY Print or Type Name of Authorzed Person

Form 632 Rev. O8/08




