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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 « Filing Fae: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
™ In accordance with R1.G.L. 7-16-66 (d), each limited biability company failing or refusing 1o file its annual report within thirty (30) days afier the time prescribed by law
(RIG.L, 7-16-66 (be)) is subject to & penaity foe of $25.00.

1.0 Ny 2. Exact name of the limited fiability company

132668 L & S Enterprises, L. L. C.

3. State of Formation 4. Brief description of the character of the busness whick is actually conducted in Rbode Island

Rhode island Own and Manage Real Estate

5. Principal office address City State Zip

56 Pine Street, Suite 3A Providence Rl 02903
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMEOR TITLE OF CONTACT PERSON: - '
Contact Name ¢ Comaet Title

Carolyn M. Bouchard :Member

Street Addresy T iy Sterte Zip

56 Pine Street, Suite 3A  Providence | R 02903

| 7. NAME AND AD

Manager Name : Manager Name

nfa infa

Street Address 1 Street Address

City State Zip T State Iz;p

.............. A T U TTPTOUN ISR RO
Manager Name » Manager Name

n/a in/a

Streer Address 1 Street Addross

City State Zip Y Gty State 2ip

8. RESIDENT AGENT {N RHODEISTAND '~ . = - . _ _ :
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 execated by an authorized person pursuant 1o RI.G.L. 7-16-66 (b}

- 132668 -

Under penalty of perjury, I declare and affirm thar T have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

Qb 1 Sogocdind  FIPn

f’gmmrs of Aubhorized Persbn Date

Carolyn M. Bouchard, Member
I

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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