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and Providence Plantations
Office of the Secretary of Siale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS

A. Ralpb Mollis, Svcretan of Staile
Corparations FHeision

148 W River Street
Providence, RE02904-2015
401,222 300

REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-16-66 (d). each limited ability company failing or refusing to file its annual report within thirty (30) diys afier the time preseribed by bt

(RELGA. 7-P6-66 (bete)) is sitbject to a penalty fee of $25.00.

fH) Do

2 Exech name of the finrtted labilioe company

000153953 BLUE ROCK PROPERTIES, LLC

3. Stete of Formation

RHODE ISLAND

4. Brigf descripiion of the chdracter of the bBusiness

REAL ESTATE INVESTMENT

which is actualhy conducted in Rbode Kland

Marideer Name

5. Privcipal affice addvess City Starte [ Zip
89 VAN ZANDT AVENUE NEWPORT |R| 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:
Costlect Memie I Comlgct Hirle
SCOTT FRISOLI :MEMBER
Strevt Address iy State Zip
89 VAN ZANDT AVENUE NEWPORT RI 02840

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)

O

E Haneger Neome

Stroet Address

v Street Address

8. REEIDENT EENT IN RHODE ISLAND

ity l»‘.wa Zip Dy I State ]z,'p

Maanager Nane Aetriadger heome

Street Address » Street Address

Ciny I.s‘mra Sip ity | State Zip
~

R

This gﬁ“&lmiogs currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.IL.G.L. 7-16-11

(8] v

720090EC 10 AM

This report must be executed by an autho

000153953

File Dare FLLEQ
Check No. B g§ 1%0_2Qﬁ9_
By: u\
By _= -
FOR SECRETARY OF STATE USE ONLY ¢ /\ \\V
[ u¥

\\\\jf ) .

41488-3-452136

rized person pursuant to RA1.G.L. 7-16-06 (h),

Under penaity of perjury. I declare and aifinm that I have examined this report,

including any accompanying schedules and statements, and that all statements
comtained herein are true and correct.

December 10, 2009

Dare

ral
Signature f Authorized Person

Socott Frisoli

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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