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G071 222 3040
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.

Y In accordance with R1LGI. 7 16-66 (d), each lnited tiability company fhiling or refusing to file its annual report within thirty (30) days afier the tinie prescribed by law
(RAGAL. 7-16-86 (bFe)]) 3s subject 1o a penaley foe of $25.00.

i) No. 2. Exdct v of e limited Hability company

486249 SEH!, LLC

3. Stte of Formation 4. vief de scrption of the character of the brsiness which s actually conducied in Rbode Island

Rhode Island To acquire, operate, develop, hold, sell, submit to the condominium form of ownership, or otherwise
dispose of re and ennage inany business |

5 rincipal office address ity Mate e

5 Branch Avenue West Warwick RI 02893

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nerme ’ Cuontact Title

Choudary M. Akbar i

Street Address 1 Ciy Stafe Zip

5 Branch Avenue { West Warwick RI 02883

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEPORE USING ATTACHMENTS  (*X" BOX FOR ATTACHMENT} [

Manager Nane : Meanager Name

Stroet Adddress b Strect Address

<y |.S":‘u'tc Zip  Ciry | Steier ‘Zl‘,’:
...................................... drrreresnrresenriiees b at e se s e e e rnerresssssnereresssnresbessiinne e s eeeeeesareees deanne e s e

Mandger N » Manager Name

Streer Addross T Street Address

iy |.S':‘mc' Zip ity Steiter iy

8. RESIDENT AGENT IN RHODE ISLAND
This informatien is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R.1L.GL, 7-16-66 (b).

w 486249 -

Under penalty of perjury, 1 declare and aftiem that [ have examined this report,
including any accompanying schedules and statements, and that al! statements

f contained herein are true and comrect.

File Dare ’/V/j‘——ﬂ L

/i17D WS seosen
Check No, \m

Signature of Authurized Person Date

By: Choudary M. Akbar
| Y

FOR SECRETARY OF STATE USE ONLY

Print or Type Nawme of Authorized Person

Form 632 Rev. 08/08



