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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - Novernber 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
"t accordwnce with RLGL 7-10-66 id)y cach limaed liability company fasling or refusing vo file ir: annual repore within thirty (30) days afier the time prescribed by lat
(RLGAL T-16-66 (b)) s subject o @ penalty fee of 325,00,

10 N 2 Exect wusme of the fanited ability compron

152858 176 Tollgate Associates, LLC

A Sedde of Formeition 4. Brret descripiion of e characior of the busoress winel is actuedie concicciod i Rbhode Iskevd

Rhode Island Real Estates

5. Preocipol office aderess o State Zip

57 Kilvert Street Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR FITLE OF CONTACT PERSON;

Comidci Neawe § Contact Tl

Dana E. Carter iMember

Sveed Addddress D in Siane IZ!}‘:
57 Kilvert Street I Warwick RI | 02886

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) T[]

Manager Nannwe 1 Manaper Name

Areer Address D ostreet Adedress

Zip Ly IAM;‘:' ‘Zr_ﬁ
............................. ) RO

t Maneger Mgy

i ] Siciler

Streed Aedelress

1 Strect Address

iy l Steake Zis : oy | Sfedte: 1
8. RESIDENT AGENT IN RHODE ISLAND
This information is currentty of record in the Office of the Secretary of State. Changes require [iling of Form 642 - RI.G.L. 7-16-£1 J

This report must be executed by an authorized person pursuant to R1LG.L. 7-16-66 (b},

- 152858 -

Under penalty of perjury. I declare and affirm that | have examined this repor,

including any accompanying schedules and statements. and that all statements

: contained herein are true and correct.
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Cheuk No. / IZ / f

B Vm/(' W, - Dana E. Carter
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