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S S o A. Raiph Mollis, Sccretary of Stale
= . Statc ot Rh()d(: ISlZl['ld - ? Corpordtions i){m’.sfrm
and Providence Plantations 148 W Riter Stroer

S 2% Qffice of the Secretary of Stale Drovidence, REG2005-2013
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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.

* In accordance with RI.G.L. 7-16-66 (d), cach limired liability company Jailing or refusing to file sis anmual report wathin thirey (30} days after the time preseribed by faw
(RICA 7-16-66 thk)) i rubjta 0 a penalty fee of $.25.00.

2 Fsct wane of the Baned Nebiliny conpay

£oHY N

000150961 229 George Street, LLC
A, Hricf doscription of the charcctor of the businesy which is actually condiictod at Rbude Bhind

Real Estate Investment

L Stede of Formaiton

Rt

T Principal office aidress Cily Sethe ] Lip

244 Gano Street Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Ctanrlatc! Nenite 3 Contact Tile

Larry Goldstein i

Street Adedrvess Ly State gy
244 Gano Street : Providence RI 02906

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

Verniger Neenie: I Memager Name

Sirved Addediross I Street Address

1 Manager \ame

Stived Adedress D Street Addivess

ity ISICH(‘ Zip e Maite Zip
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11
i
~ o
-
A
This report must be execured hy an authorized person pursuant to RA1.G.L. 7-16-66 (5. i
™
pa
Py

= 000150967 -

Under penalty of perjury, 1 declare and affirm that T ha€dxamined ihis report.

including any accompanying schedutes and statements, and that all stiements

contained herein are true and correct.

™ FILED — —— o Ml L1707

Check
‘ " 2 2“” Sign re of Aurfmu ed Person Date

Larry Goldstein
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