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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.
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000156466 GoldStar Commercial, LLC

STepde Gf Forniad fon

ionricf deseriptiog of the character of the brusiness which o actadly condiscted v Rlivade ilod

RI COMMERCIAL FINANCE & CONSULTING SERVICES

S Pringcipel office address

il Soite Aip
683 Broadway Providence |RI 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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! President
Sirvet Addediess Lo State Zip
PO BOX 40190 : Providence RI 02909

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) []
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This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI.GL. 7-16-11
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This report must be executed by an authorized person purswant to RAG.L, 7-16-66 (b). =
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Under penalty of perjury. | declare and atfinm that 1 have examined this report.
including any acg ‘ing schedules and stalements, and that all statements
contained hgr(fn are true and correct.
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