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A. Ralplh Mollis, Sccveiary of State
Cewfanettions Divixion

A8 W Niver Sreet

o ot (Yfice of the Seoretenry of Staie Protidence, REQ2900-20105
\—@@U' . ‘ ’ C ] 222 kil

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.

U b avenredaior with RIGL T-106-66 ted), euch fimited Lability company failing or refising to file its annnal repore within thirry (30) L(‘d']’J after the time prescribed by fur
FRALCL P L0606 (herel) is subject to a penalty fee af $23.00.

rof) N 2Bt neowe of the diviicd Habiline conpony

487010 Eagle Holdings LLC

3 Netle of Fodraicition . Bl deseripiion of the cheigctor of the business which oo acinally condicled 1 Rboede ifennd

RHODE ISLAND TO OWN, MANAGE AND DEVELOP REAL ESTATE

S P il office ddiivess i e '/,,,,
620 Warwick Avenue Warwick RI 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coaoneleild Netonig E Comreict e

Jascn E. Pannone {Manager

Strver el Ly Serie Zip
620 Warwick Avenue Warwick RI 02888

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT _LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT} [

Yetttesor Netnie

Jason E. Pannone

o Merrriger Nowe

NSereet defofress Streel Address

620 Warwick Avenue :

(1 Nette A Ty St Sify

Warwick ! RE ! 02888 ... OO HUOUUNRTEUISEOPRURNY BOTOUOSO

Merreetuer Menine s Hanper N

St chededress LoStreet Adedress
iy | Steter Zip D | State Zip
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Scerctary of State. Changes require filing of Form 642 - R1LG.L. 7-16-11
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= .
T . :
This report must be executed by an authorized person pursuant 1o RA4G.L. 7-16-66 (D), .
: -
4 by

o 487010 :

Under penalty of pecjury, 1 declare and altirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

i
bl contained herein are true and correct.
Fite Date F\LED /
Cheek Now NOV 11 7 2009 f W/ 1 7 /09

a/-./ SpfnaitTre of Autforized Person Peirer
By By /034?7 e Gary R’"Pannone, Authorized Person

FOR SECRETARY OF STATE USE ONLY Prine or Tepe Nane of Athorized Person
403141449843
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