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= State of Rhode Island

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

. and Providence Plantations
NI, Office of the Secretary of State

A. Ralph Mollis, Secrerary of State
Corporations Division
148 W. River Street
Providence, RI 02904-2615
401.222.3040

2009

Filing Period: September 1 - Noverber 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*In accordance with R1G [ 7-16-66 (d), each limited liabtlity company fatling or refusing to fle its annual report within thirty (30) days after the time prescribed by law

{RIG.L 7-16-66 (b&o)) is subject to a penalty fee of 325.00.

7. ID Ne.
117429

2. bixact name of the limited liability company

Post Office Associates, LLC

3. State of Formation

Rhode Island

4. Brief devcription of the character of the buviness which iv actually conducied in Rhode Ivlund

Real Estate.

Munager Name

FILL IN SPACES BEFORE US]NG ATTACHMENTS

3. Primcipal offive uddress Ciry State Lip
One Wellington Road Lincoln RI 02865

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

Contact! Name Contact Titl .

Leonard P. Gemma Member

Sireer Address City State Zip

One Welllngton Road Llncofn Rl 02865

(“X” Box FOR ATTACHMENT} [_'_] _ _ RENEE
f\lanagcr Name

Street Addrerr

Street Address

8. RESIDENT AGENT IN RHODE ISLAND

City State Zip City State Zip
Manager Name Manager Name

Strees Addrecr Streetr Addresy

City Stute Zip

ity State Zip

. : Q .
This information is currently of record in the Office of the Sccrctary of State. Changcs require f'lmg of Form 642 R.IG. L 7-]6 1 lOr@ and Brumm Ltd.
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NOV 1 2 2008 AT
y_/ 30 S )/ﬁzs report must be execuled by an authorized person pursuant to R1.G.L. 7-16-66 (b). . =3
= ;

File Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

40171-2-449813

declare and affirm that | have examined this report,
ing schedules and statements, and that all statements

Under penalty ofperjury,
including any a¢comp
contained herefn are

sl 1y ¢

Signature of A)&t.horized Person Date

Leonard P. Gemma, Member

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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