S A. Ralphb Mollis, Secretary of State

s State of Rh()dc ISland . Corporations Division
and Providence Plantations 148 W. River Street
FProvidence, RI 02004-2615

*h\gﬁ‘. Office of the Secretary of State
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.
™ fy accordance with RLG.L. 7-16-G6 (d), each limited liubiliy company fiiling or refusing to file iss annual report within thirey (30) days after the time prescribed by law
(RIG.L 7-16-66 (b<Fe}) is subject 1o a penalty foe of $25.00.

401.222.3

3040

1. 1D No. 2. Evact name of the limited liability company

86155 SUERIC LLC

3. Srate of Formation 4. Brief description of the character of the business which s actugily conducted in Rbode {slard

R MANAGE ACQUIRE AND DEVELOP REAL ESTATE

5. Principal office address u._lf Q 4 el 0_82 th—- City Stente Zip
M CARRIAGE DRIVE LINCOLN RI

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

Contuct Name ¢ Contact Title

RICHARD MOORADIAN

Street Address (:‘l.’ LCity Steete Zin
@c:ARRIAGE DRIVE Cﬂ"{ (,Qﬂ. 72 fﬁ j Df?_- J L LINCOLN RI 02865

PILL IN SPACES BEFORE USING A’ITACHMENTS ( X' BOX FOR ATTACHMENT)

;1Ia»1(:ger Nang : xlr.lcmaf_gw \mm

RICHARD MOORADIAN :

Street Address ? Strect Address

# CARRIAGE DRIVE L{(Q/z/z,fy) (2 J>4, X4

city State L Cily Steite it/

LINCOLN ) RI 02865 T B .
Marager Name (Rt mage! Neewe

Street Address i Street Address

City State Zip : City State Zip

8. RESIDENT AGENT IN RHODE ISLAND . . o LR S dsar

This information is currently of record in the thce of the Sccrc{ary of Sl:atc Chanves require filing of Form 642 RIGL.7- 16~1 1

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

- 86155 -

Under penaliy of perjury, 1 declare and affirm that [ have examined this report

inclucgh
conthified herein are t ¢ and correct,

.V/Lf L vx‘ f’//?/” Vi

e H-2ELY.

g any accompanying schedules and statements, und that all statements

SO

Signgaure of Authorized Person Daie
By: ¢ M N
) e — ) - ﬁ‘ééﬁ,/’“ faloyya f_p p
DR FOR SECRETARY OF STATE USE ONLY - Print or Tvpe Nume of Authorized Person

Form 632 Rev. 08/08




