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LIMITED LTIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Q\OOCI

Filing Period: September 1 - November 1 » Filing Fee: $50.007 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-16-66 {d), cach limited sability company failing or refsing to file its annual report within thirty (30) days after the time prescribed by law
(RLGL 716-66 (beg)) is subject 1o @ penalry fee of $25.00.
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Under penalty of perjury, I declare and affirm that T have examined this report,

including any accompanying schedules and stalements, and that all statements
contained herein are true and correct.
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RAFFERTY PROPERTIFE LLT Bummary Screen

ltems that appear in red contain data that is not available to the general public.

The exact name of the Domestic Limited Liability Company: RAFFERTY PROPERTIES, LLC

Entity Type: Domestic Limited Liability Company

CID: FK5212

Identification Number: 0003970017(

Date of Organization in Rhode Island: 05/21/2008

Date of Revocation Notice: 03/19/2010

The location of its principal office:
No. and Street. 6 WARRENS POINT ROAD

City or Town: LITTLE COMPTON /? State: RI  Zip: 02837 Country: USA

The mailing address or specified office:

No. and Street: W od

City or Town: State: Zip: Country:

Agent Resigned: N : Address Maintained: VY
The name and address of the Registered Agent:

No. and Street: 6 WARRENS POINT ROAD

City or Town: LITTLE COMPTON State: RI Zip: 02837
Name: MICHAEL BURNS RAFFERTY

The limited liability company is to be managed by its Members

il yphed,
The name and business address of each manager: M i /g;m‘(

Title individual Name Address
First, Middle, Last, Suffix Address, City or Town, State, Zip Code, Country
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Select a type of filing from below to view this business entity filings:

http://uceserver04.risos.local/CorpSearch/CorpSearchSummary.asp?ReadFromDB=True&U... 4/7/2010
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