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IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

riling Perlod: September 1 - November 1 « Filing Fee: $50.00

In accordance with R.LG.L. 7-16-66 (d}, each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RI.G.L. 7-16-66 (b&c)} is subject to a penalty fee of $25.00.

2. Exact name of the limited lability compary

' FII.L IN: SPACES BEFORE USING

Manager Name

Eleanor S. Rodrigues

1.1D No.
99074 Elie-Ray Realty, LLC

3. State of Formation 4. Brigf description of the character of the business which is actually conducted in Rbode Island

Rhode iIsland Own and Manage Real Estate Property

5. Principal affice address City State - Zip

49 Beach Road Brlstol RI 02809
6. N 3 ADDRESS OF LIMITED LIABILITY COMPANY AND NAME on TITLE OF CONTACT PERSON: ' .

Cotitact Name : Contact Tiile

Eleanor S. Rodrigues §0perating Manager _

Stroet Address C:ry State Zip

49 Beach Road antol RI 02809

NAGER OF 'mz LIMITED LIAF mchommm, IF APPLICABLE - . DO NOF.LIST T'MEMBERS?

TIACHMENTS .

('X" BOX FOR ATTACHMEN )

: Manager Name

Street Address

¢ Street Address

49 Beach Road :
Ciry State z : iy State Zip
Bristol I 02809 : I l
'&;;;é;}'ﬁa';’;‘; ---------- R L T L R Y P T TR Yy §I:Ml;l’;{;éé:rl;v};’;;eaouuoou.u.uv......u-—--. --------------------------------------------------------
eef Address : Street Address
city ,.S‘rare Zip Gy State Zip
‘8. RESIDENT'AGENT IN RHODE ISLAND - DO NOT ALTER - Chasniges require filing of Form 642 - RAGL. 7.16:21 . oiie
Agent Name Atldhress
Stephen M. Litwin, Esquire 1 Ship Street
Address Gty Zip '
o3 S
Providence 02903 -
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This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 (b). (o
Qo

m 99074

PR

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,
COl’ltﬂlHEd herein are true dﬂd correct,

Eleasn Af/@%?w— s /o

Signature of Authorized Person ¢ Date

Eleanor S. Rodrigues

Print or Type Name of Authorized Person

Form 632 Rev, 07/07



