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£07 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 « Filing Fee: $50 00 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accovdance with RIG.L. 7-16-G6 (&), eavh fimited lability company fanling or refunng to fle ats annual report within thivty (30) days after the vime prescribed by law
(RIGL 71666 (bere)) s subject to n penulty fee of $25 00

1.0 No. 2. Fxact name of the hmited Hahkity company

484690 Panther Properties, LLC

3. Staie of Formarion 4. Brief description of the chavacter of the business which is aciually conducted in Rhode Iuland

R TO ENGAGE IN ANY BUSINESS PERMITTED LLC'S UNDER THE ACT

5. Primcipal offive adilress Zity Sieite Zip
1130 TEN ROD ROAD NORTH KINGSOWN Ri 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Confact Neme i Conact Titie

DONNA WURAFTIC IMEMBER

Street Address T ity St Zip
1130 TEN ROD ROAD i NORTH KINGSOWN RI 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NQOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) D

Manager Name : Manager Name

DONNA WURAFTIC :

Stroet Addross b Strect Aderess

1130 TEN ROD ROAD :

CFtyr State 2 TCuy Srate L
NORTH KINGSOWN R ; ‘ 1

Manager Nane tanager Name

Street dcldress i Sireet Address

i [seie Zip Dty Staie Zip

8. RESIDENT AGENT IN BHODE 15LAND

This information is cucrenty of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1LG.L. 7-16-11 J

This report musit be executed by an authorized person pursuant to RAIG.L. 7-16-66 (6).

_ 484690 -

Under penalty of perjury, T declare and affirm that I bave exapuned this report,
mncluding any accompanyingschedules and statements, and that all statements

F' LE D contaifed herein are true and
File Date

OCT 08 2010 e wﬁgﬁ /0-§-/0

Stgnature of Authorized Person / Dute

By: i i ——— DONNA WURAFTIC
537354055858k o\]s: j‘ .

TATE USE ONLY Print or Type Name of Awthorized Person
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