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F1 222 360040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - November 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T accardunce with BRI T 16-06 (d). cack lindted liabiliey company failing or refusing o file fs awmal repent within thivey (30) deays afier the tinie presoribed by Lo
(RAGLL T-16-06 (et is subjeet to a penalty feo of $23.00.

140 N < f.l/J{: senmie of e Bnasted hebiling company
488200 URRS LANE ASSOCIATES, LLC

3 State of Formation A Bl description of the characior of the bpsiness wbicly is actigfly concnciod (e Ride Bsland
Rhode Island ownership, leasing, management, and development of real property
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crstlac! Vg ) . Coatder Title

Carl B. Lisa ¢ Member
Streor Adofress f CE N Sl pA

5 Benefit Street : Pravidence | RY #2904-0000
?. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABHJTY COMPANY IF APPLICABLE -

FILL IN SPACES BEFORE USING A'ITACHMENTS ("X BOX FOR ATTACHMENT)

Merager Nt D Menaeor Nanie

Carl B. Lisa :
Strvel AR D oStreet Adefress

fiiﬁefneft Street g e
i . Spedtg 7 MEaE Stan- Zip
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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

This report must be execured by an authorized person pursuant 1o RIG.L. 7-16-66 (D).

Under penalty of perjury. T declare and atfirm that | have examined this report,

contained hercin are true and correct.

| ED including any accompanying schedules and statements, and that al! statements
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