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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: 350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* fo accordance with RIGALL 7-16-66 (d), each limited Lability company failing o refusing w file it annual report within thivty (30) days after the tinee preseribed by law
(RIG L 7-16-G6 (beke)) is .mf?_jerr to a‘,')mtr!t‘yfée uf.s.?f. [

I Mo, 2Exerct snaere of the limdted Nealnility conipany

87192 Paris Sport Associates, LLC

3L Sterte of Pormation A, Brief description of the character of the brstress which s acinally comdicted in Rhade e

Rhode Island Real Estate

3. Principal office adidress CHy Stetde 2
1080 Main Street Pawtucket lRI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contdel Name  Contact Tile

Jonathan N. Savage : Attorney

Streel Address HEATS Stitie Zip
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) [

Manager Name : Mutndger Nease

None

Stroet Adedress 3 Streer Address

iy l Steele: Zip I Strate l Lip

Manager Na
Street Adddress b Street Address
City | Staiv Zp Ly | Stette paldl

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sceretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be execuied by an authorized person pursuant lo RALG.L. 7-16-66 [b).

- 87192 -

Under penalty @f perjury, I declare and affirm that [ have examined this report.
including any @urnp:mying schedules and statements, and that all statements
contained herdint are true and correct,

File Date _FI_I:E_D—__.__
Check No. m'siﬁﬂg_‘mm Signatiré f Avgorized Person Dte
By: S DI Jonathan N. Savage, Member
By /0772 [ : ge, Membe
"is - < LSE ONLY

Prinr or 'l_'v;’e Name of Authorized Person

Form 632 Rev. 03/03



