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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.
* I avcordance with RIGL. 7-16-66 (d), cach limised habiliry company fitling or refusing to file its annual vepore witkin thivty (30) days afier the time prescribed by law

(RLCLL, 7-16-66 (hede)) is subject to a penalty fee of $25.00.

1 H) N 2 bxvact hanie of the tdted liabiline compeiny

155691 939 Vernon Associates, LLC

3. State of Formation . Iiﬂg/:((cscr.'}‘:rl'r‘ru aof the character of the Dusticss which fs actiialy conducted bi Rbodv land .

Rhode Island Acquire entity and/or various real property interests, conduct all activities related, necessary or
incidental theratn .

5 Priscipal office address City Sterte Zif

5 Cathedral Square Providence Rhode Island 02903

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conterct Netine Contact Title

Robert R. Gaudreau, Jr. :

Stroet Adedross L iy Stette Zifs

5 Cathedral Square : Providence Rhode Island 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) []

YHarnciger Neome Metnciger Neae

Street Address 3 Strov Addross

it l Steite Zin H o] I Sterte l?rp
............................................................................................. ST SO rsassatatistiiitetarinnns

Agenreigor Neone 2 Manager Name

Street Adddress  Street Adedross

City | Stetter Zify H ity I Stette Zity

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require {iting of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to RA1G.L. 7-16-66 (b).

- 155691 -

rl L t U Under penaity of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements. and that all statements

centained hergin are true and correct,

File Date SEP \12 2@1'1 /

Check Non

A R N g ;"P erson e
nv b ‘5\_‘ ‘ Stg‘nﬁzrrc of Authorized P Dar
PN gy RobertR Gaudreau, Jr Pros ot of
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