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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: 350 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" dn accordaner with REG L 7-16-66 (e, each lmized liability comnpany failing or vefrsing ro file ins annual report within therey (302 davs afier the time prescrabed by lawe

(RACLL. T 16-06 (b)) is subpect to a penatty fec of $25.00.

£ NG 2 Fxdct aerme of the dimited Hiebillly compniny

120739 Speedy Realty, LLC

L Stade of Faregaon 4 Bt description of Hie characior of the bustiness whicl iy actually conducted o Riode sdaned

Rhode Island Real Estate

3. Principad office address ity SMeie I A
969 Park Avenue Cranston iRI 02810
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contac! Neme E Crnderct Title

Patrick Welch ‘Member

SMreet Adrdress 1 Ciy Siaaier Sif
102 Betty Pond Road i Hope 5] 02831

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) D

Manager Nanwe : Mevrrager Neme

Sereet Adetiess E Stree Acfedrass

&1 | St Zi <in I Mreite ]/w
............................................................................................. Fuavvansarsrrernaaannrrreraanannnnnnrassslosnnnnassesassnsserearssssrindesirrisirisomciotiasinisiay

Menager Nane 1 Manager Namie

Stree! Adddress = Street Address

<

iy I.S'mir' Zipy E CHy ' Sivite

8. RESIDENT AGENT IN RHODE ISLAND
This information 1s currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - RLG.L. 7-16-11

This report must he execuied by an authorized person pursuant to RLG.L. 7-16-66 (b).

- 120739 -

Under penalty of perjury. | declare and affirm that { have examined this report,
including any accompanying schedules and statements, and that all statements

[ls] 121113 a}‘ rue anl Correct.
File Dute —F-I-LED S / 4 ‘
GUCTLA lfo/0g
Check MNG’V‘% 4 2939 Signarure anun'mrf:;s-cf Iir.\‘mz v . Dare 4 i
H\:—Byj;g??l\g—— Patrick Welch
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