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A. Ralphb Mollis, Sccretary of Slale
Corporations Division

T8 W River Stroor

Providerice, RT G290:4-20715

407,222 3040

and Providence Plantations

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In dccordance with RAGL. 7-16-66 (d). each limited Babiliy company Jatling or refusing to file dts annzl report within thirey £30) days afier the time ,nresrribm’ by L

(RIGE 7-

{6-G6 (b)) is aubject 1o a penalty fee of $25.00.

£00 N,

122188

2 Fxcict name of the limited fiahility company

B & D ENTERPRISES, LLC

3. Stete of Forstation

Rhode Isiand

4. Brief descriptiont of the charucter of 1he hrsiness webich is actually condicted i Rbode Fland

real estate holding company

Venciper Numic

5 Principal office addiess i Stei L

3 Winterberry Road Lincoln lRI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crunlict Nevne : Comtuct Title

William J. Potvin Vice President

Street Acdedress Dy Sreire Zip

3 Winterberry Road : Lincoln RI 02865

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT 1I1ST MEMBERS
FILL TN SPACES HEFORE USING ATTACHMENTS {("X" BOX FOR ATTACHMENT) G

Meinager Naine

Streer Address

Strect cAddress

ity ] Sterte:

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State.

iy l Stentv Zipr oy ‘ Sterte Ty
. ” m mq“ . \( m “ ................................................................. s m.; ut y M m“ ...............................................................................
Streer Adedress : Streed Adddioss
Zip ity State Zip

Changes require filing of Form 642 - RLG L. 7-16-11

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

o 122188

/O-30-07
Check No. Z ﬂj_
By: LW/

FOR SECRETARY OF STATE USE ONLY
3YTTT-09-445UZ0

File Date

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are truc and correct,

K’bm% [° }23/0‘?

Signature of Authorized Person Daie

William J. Potvin

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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