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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Feet $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
I accordance with K §.G. 4. 7-16-66 {dj. each limited liability company failing or refusing to file tts annuad veport within thivty 130) dw after the time prescribed by law

(RAGL 71666 (beFe)) 1s subject 1o & penalty fee of $25.00,

2 Everct saie of the Fntiied fiabiliy coinpainy

1Y Ao
000100755 Goldstein Associates, LLC

3 Seite of Forniation . grief deseripiton of the character of He Dusisess (whick is aciuafly cotdiicted i Bbode Weiid

RI Real Estate Development/Investments

S peincial office address City St | Sifr
244 Gano Street Providence IRI 02606
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'GR TITLE OF CONTACT PERSON:

Contaei Netime v Contaet Tiile

Larry Goldstein :

Street Adudress et | sate Sip
244 Gano Street  Providence | RI 02906

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) []

Meorietger Neme E Vieditgoer Neane

Larry Goldstein
St chedelvess b Streel Adiress
244 Gano Street :
Ay Steite Lifr et Maite e
Providence L 02906 ..o sssssssssssssessssssssssberssssnsssssssssssessessesss e
Yahcoer Nane E Meoriper Ndie
Streed Adolress DoMieet Addros
iy | Stette Zip City I Neite Sifr
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 - R.ILG.L. 7-16-13
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This report muist be executed by an authorized person pursuant to RALG L, 7-16-66 (b). T

= 000100755 5

Under penalty of perjury, 1 declare and affirm that [ have examined this report.
including any accompanying schedules and statements, and that alf stalements
contained herein are true and correct,

File Date F!l FD %
e [[-17-¢9
Check E—&O—g—mg Si’gugﬂmf of Authorized Person Date
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"By - Larry Goldstein
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