k ¢
« * STATE OF RHODE ISLAND Edward S. Inman, I, Secretary of Siate
+ AND PROVIDENCE PLANTATIONS Corporations Division
2 * Office of the Secretary of State 100 North Main Streer, Providence, RI 02903-1335

Tk ® 461.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. 1D No. 2. Exacl name of the limited liabilty company

92623 LAKESHORE ASSOCIATES LLC
3. Staie of Formation 4. Brief description of the character of the business which is actually congucted in Rhode Island

RHODE ISLAND BUYING, SELLING AND HOLDING OF REAL ESTATE
5. Principal office address City State Zip
. 101 Dyer Street, Ste. 301 S | _Providence ) RL ___
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND-NAME ORTITLE OF CONTACT PERSON:
Contact Name :Contact Title

John D. Biafore . Esquire

City . State Zip
Providence 023903

» Manager Name

Manager Name

Edmund D. Fuller, III

Street Address | * Street Address
491 Kilvert Street ;
. Ay Zi *Ci Stat Zi

Y Warwick “°RI ] P 02886 R e v
.M:mZIg;r'NBn;e....'-' “ e s s e e e .'.........'A'Ja;mée;}-\ia;né'...'.. R L
Street Address *Street Address
City ISIme lz;'p :(,Lty lsmgg VAT
5. RESIDENT AGENT [N RHODE SLAND-00 NGT ALTER. Chiangies recuire filing of Form 642-REGL 11611 & T
igont Name : = : . ! : e 4 ; = pethil

JOHN D. BIAFORE
Address City Zip

101 DYER STREET, SUITE 301 PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant (o 7-16-60.

= -

*x 9 2 6 2 3 % Under penalty of perjury, T declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

File Darg Sl © X - ' v
l . U - %AMQ o/ /02

Check No. - %0 \l C Signature ofAurhorize_aglPerson Date

By LW\ EDMUND D. FULLER, II1, Partner
I - Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY.
: Form 632 Rev. 6/1




