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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

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

C rE['f‘lH’({rlHn’( with RAGL " V666 (d). euch limited lability company fiviling or vefissing to file its annnad veport within thisty (30) duys afeer the tme preseribed by law
(R 70-00 thered) i ;m;:r’ s a7 penially fre ﬂf $25.00

[/ EAY ZOENaCE eite of the (Dited Sabitine compenty

000257890 Vanstone, LL.C

St o Foenteiticon i Bl doscriprion af the charector af the Brsiness Nn:cl= is actually condncted n Rbude infeond

RI Limited Liability Company engaged in the business of property development and rehabilitaion
3. Priveciped office adidres iy Sette Lil

30 Clorane Street Warwick RI 02889
6. MALILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

R Menite Conteict Hitle

William J. Ross President

Sroes Aedress Ly Ml iy

30 Clorane Street | Warwick RI 02889

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) []

Meiniecser Nevme : Metrseiger Nene

Streed Addelross 1 Street Address
< l Stetie Zip Ln I.\'M!(’ I/,{f
................................................................................. u
e Nl Menereer Mame
Strood Ackdress D Streot Addvoss
iy I.\'fme Zig iy | Mate Lip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the See ctary of State. Changes require filing of Form 642 - RILG.L. 7-16-11

This report pusst be executed by an authorized person purswant to RLG.L. 7-16-66 (b).

- 000257890

Under penalty of perjury. T declare and affirm that | have examined this report,
including any accompanying schedules and statements, uad that all stuements

contained herein are true and correct,
Fife e ... F" EI ,,7,,,,m__'__"_____ / /
Check No. / / % (9 ? / / /

FtB 1 U 2[}]]/ Signarure r:fAmhnu 4 Person Dade
" O William J. Ross
BY s L m

Print or Type Name of Authurized Person
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