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*, Matthew A. Brown, Secretary of Staiv
** STATE OF RHODE ISLAND r . Cr)rpomtt‘nn.v Dilﬁr'sﬁgn
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, n’(’!(!)?i-’;ﬂ.?-lfj;j

& Office of the Secretary of State 401,222,304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September I - November | ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11 N 2. FExact name of the fimited liabilty compeny
131937 LACROIX FAMILY PROFPERTIES, L.L.C.
3 St of Formation 4. Brief description of ihe character of the business which s actually conducted in Rhode Isiand
RHODE ISLAND REAL ESTATE MANAGEMENT
S Principal office address Ciry Stare Zip
1% WARREN AVENUE D CUMBERLAND RI 02864 -
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contaes Name _Cammr Tirle
STEPHEN J DIGIANFILIPPO .
Streer Address :Ciry State Zip
50 PARK ROW WEST, SUITE 111 . PROVIDENCE RI 02903~
7.NAME AND ADDRESS OF EACH MANAGE OF(THE LIMITED LIABILITY COMPA'\IY TF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X” ROX. FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT RILG.L 7-16-12 (a) {2) / 7-16-52 .-
Manager Name » Manager Name
Donaid J. Lacrolx " Jacqgueline P. Lacroix
Strvet Adedress »Street Address
15 Warren Avenue .15 Warren Avenue
(&% State Zip *City State Zip
Cumberland RI 02864 " cumberland RT 02864
g e STttt 'Iﬂ/ff".'n&gér'!\f;m;e‘ T T T T
Sereet Lddress sStreet Adddress
Oy Steite ‘Z:’p :C.try Sterte ~ip
§. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes’ réﬁhire filing _o'f. Form 642 - R.IGL. 7-16-11
dgeni Noame Address
STEPHEN J, DIGIANFILIPPO, ESQ. 50 PARK ROW WEST, SUITE 111
Addtress City Zip
VIEIRE & DiGIANFILIPPO LTD. PROVIDENCE 02903 - B
=5 A
o :
PEc
D
ot ]
[ ]
.._....
(0]
(W)
o
This report must be signed in ink by an authorized person pursuant to 7-16-66. oo
(%]
&0

JUNIERTER RN
1T 3 1 9 3 7 -

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and stalements,
and that all statements contained herein are true and correet.

e L0-30-0F Oea el ) foory Sixge dfy
J
Check No. //Z/?Z Stgnarire of Authorized Porsplf ¥ Date ] ‘!

b A2 Donald J. Lacroix, Manager

Print or Tepe Name of Authorized Person
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