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RrkioEy

BT B . . is, Secrelary of Siaie
gl o Ll State of Rhode Island A. Ralph Mollis, Secretury of Staie

. . Corporations Division
and Providence Plantations 148 W, River Street
% Qffice of the Secretary of State

Providence, RF 02904-2615
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

401.222 3040
Filing Period: September 1 - November 1 » Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-16-G6 (), each bimited liability company failing or refusing to file its annual report within thirty (30) days afier the time prescribed by low
(RIG.L 7-16-66 (hehc)) i subject so & penalty fee of $25.00).

1.1 No. 2. Exact name of the hmited Hobility company

92652 115 BOURNE AVENUE, LLC

3 Staee of Formeition 4. Brief description of the character of 1he fresiness which is actually conducted in Rbode fsiand

RI MANAGEMENT OF REAL ESTATE

3. Privicipal office address City State 7 Zip
1481 WAMPANOAG TRAIL EAST PROVIDENCE RI 02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSON;

Comtaet Neme o Comtact lide

SUSAN B. SLEPKOW iMANAGER

Street Address City State Xip
1481 WAMPANOAG TRAIL :EAST PROVIDENCE RI 02915

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) D
Meindger Nome Mendger Name

SUSAN B. SLEPKOW :NONE

Srect Adedress Streetr Address
1481 WAMPANOAG TRAIL
City

EAST PROVIDENCE

Mendger Name
NONE

Sreet Address + Strect Addresy

SMaiv

RI

City Sate PVl City State i

8, RESIDENI' AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI1G.L. 7-16-11

This report must be executed by an authorized person pursuant to RAG.L. 7-16-66 (b).

- 92652 -

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

F I LED containpdierein are true and correct.
File Duate ) d
CT 27 2009 /) /2 /ﬂ;
Check No. MJ&L_‘“‘“‘ @mMMumﬁmed Adrsor/ \— Pare ! e -
By: BV‘EQX_Q\ mm  SUSANB. SLEPKOW, MANAGER
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

39628-2-447834 Forin 632 Rev. 08/08
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