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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September I - November | @ Filing Fee: $50.00
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(FORMW MUST BE TYPED OR PRINTED IN BLA CK)
D Ny 2 Exact name of the fimited flaliin: company
135010 M & J CONDUIT, LLC
$. St of Formation 4. Brief description of the character of the busitiess \which is actually condreted i Rhode Taland
RHODE ISLAND REAL ESTATE MANAGEMENT
S Pvincipal office address City Sate Zip
9C INDUSTRIAL CIRCLE LINCOLN RI 02865-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Neme :Conm(-t Title
John R. Gustafson .
:Ci{r Stente Zip
. West Palm Beach FL 33408

Strevt Adedress
2840 Cuyahoga Lane
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L7-16-12 (a) (2) / 7-16-52

s Manager Name

NMonager Naae
Jechn R. Gustafson :
Stived Adedress *Sireer Address
2840 Cuyahoga Lane .
Cin Stare Zip *City Stene Zip
West Palm Beach FL 33409 .
e et Tt S D gty N T T e e e e e M e
Street Adddress *Srreet Adidress
Ci ( Saie ‘ Zip T 1 Staie 2y
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R.1.G.L. 7-16-11
decat Name Addclress
STEPHEN J. DIGIANFILIPPO, ESQ. 50 PARK ROW WEST, SUITE 111
Aoy Ciry Zipy
VIEIRA & DIGIANFILIPPQ LTD. PROVIDENCE 02903~
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Ihis report must be signed in ink by an avthorized person pursuant to 7-16-66. = -
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Under penalty of perjury, 1 declare and alfirm that [ have exam

ined

and that all stateme
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wgnatire of Awthorized Person z{a e N
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/15 7
John R. Gustafson, Manager
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Form 632 Rev. 6702



	FilingNum: RI SOS    Filing Number: 200953643600    Date: 10/30/2009 4:00 PM
	BatchNum: 39777-2-448006


