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: 401,222, 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
" In accordance with R1.G.L. 7-16-66 {(d), suck limited liability company failing or refusing 1o file itc annual report within thirty (30) days afier the time prescribed by law
(RILG.L 7-16-66 (hete)) is subject to a penalty fee of $25.00.

1. 1D No. 2. kxact name of the limited Labifity COMPAnyY
000249957 Formost Funding L.L.C.

3. State of Formation 4. Brtef description of the character of the business which is actually conducted in Rhode Iskand

Rhode Island Real estate acqusition and lending~

3. Principad office address City Stette Zip
1327 Cranston Street Cranston ’RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Comtact Name ¢ Contact Titke

Norman Reisch :Manager

Stroct Address Dy Stenie Zi
1327 Cranston Street i Cranston RI 02920

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)

Manager Name ' Marager Name

Norman Reisch

Street Address

1327 Cranston Street

b Street Address

City Steete Zip Gty Stetle Zip
Sranston el Rl ! 02920..ovevreeeem, SR T S
Mendger Nese Manager Name
Street Adelresy 3 Street Address
City l Steie Zifs City l Stetie Zif)
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.LG.L. 7-16-11
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This report must be executed by an autharized person pursuant to R1.G.L, 7-16-66 (b), o 4
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m 000249957
20 30 periagd o

contained hérei

File Date

Check No. ‘—E IL - = — ﬁqna:u/quurﬁorized Pe¥son

- Norman Reisch

Print or Type Name of Authorized Person

Form 632 Rev, 08/08




