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A 222 300
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY (N BLACK INK.

* In accordance with RIG.L. 7-16-66 (d), vach limited liability company fading or refising 1o file its annual report within thiriy {30) duys afier the time presevibed by lao
(REG.L. 7-16-66 (b&he)) is subject to a penaley foe of $25.00,

1 ID No. 2 Lxadt nenne of the Tinited Labitite company
131532 One State BRI, LLC
3. Stete of Formarion 4. Brivf descriptican of the character of the biisiness which is ac Ll covrdirctod i Rivde Bl
Rhade Island To own and manage real estate
3. Principal office address ity Meile [ Zip
11 John Street Bristol RI 02809
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cwtact Nane = Codttaed Fitle
Aidan Graham
Street Address ST Srite Zip
11 John Street : Bristol RI 02809
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) D
Meinager Name § Meinager Nevne
Aidan Graham
Street Acdelross b Streer Adddress
11 John Street
Céry Sty Zip Doy Stette Zip
Brstol ! Rl | 02809 ... TN ST A
Meinkaagor Netme E Vernerger Nanie
Streer Addiess ToNroet Aelofress
City ,.S}'m’v Zip S chy | Stetie: Zip
8. RESIDENT AGENT iN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11
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This report must be executed by an authorized person pursuant to R1LG.L. 7-76-66 (b,

- 131532

Under penalty of perjury. I declure and aftirm that T have examined this report,
including any accompanying schedules and statements. and that all statements
contained herein are true and correet,

Cr— Y . A < S / y/\0

Check No. —1“%1‘5%_ / 02 Signature of Authorized Person 4 Dutre
By: [ = i ﬂ) 3/ _7j i
B / . Aidan Graham

FOR SECRETARY OF STATE U Y i Brint or Type Name of Authorized Person
50474-5-553368

/ Furm 632 Rev. D8/08
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