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A Rolpb Mollis, Secretary of Stale
Corporations Division
148 W. River Soreet

State of Rhode Island

and Providence Plantations
(_)}’ﬁ(() Of‘lb{f Secrelary \‘.’_n‘,"‘Sl(II@ Providence, RI 02004-26015
407,222 3040
2009

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-16-G6 (d), sach limited liability company filing or refusing to file its annual report within thirty (30) days afier the time prescrived by law

(RLIG.L 7-16-G6 (bec)) is subject to a penalty foe of $25.00.

i No. 2 Fxact name of the limited fability company
130239 59-61 STANDISH ASSOCIATES, LIC

4. Bitef description of ibe character of the business which is actually conducted v Rhody Island

3. State ¢f Formation

Rhode Island Land holding company

- Zir

5. Principud! office address City Statle
7 Sherwood Drive Hope RI 02831
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crntact Nome Conct Tithe
David Erickson :  Member
Streat Adilress P ity Mare pard
7 Sherwood Drive : Hope RI 02831

Y. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT 1IST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) [

Manager Name Mainager Name

Strvet Address b Street Address

iy l.smm Zip t iy Ismxe lzg
ST R b b
Strest Addross i Streel Address
Cily 1Smm Zip DGy Staite: Zip
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require Liling of Form 642 - R1.G.L. 7-16-11 |
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This report must be executed by an authorized persen pursuant to RIG.L. 7-16-66 (b)), =
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Under peralty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and staternents, and that all statemencs
I (.~ contai erein azre true agl correct.
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” A | David Erickson, Member
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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