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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__ 2008
Filing Period: September I - November 1  Filing Fee: $50.00
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

1. 1D No, 2. Exact name of the limited Kability company
93559 THE GIORGI CAMP, LLC.
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE [SLAND LAND HOLDING COMPANY
5. Principal office address City
65 Crytal Terrace 7 Burrillville
6. MATEING ADDRESS fOF LIMITED AT BT TY IO M PAN Y AND NAME ‘:Q;t YIITLE IO F CONTACTIPERSO
Contact Name i Contact Title
Joanna Giorgi
Street Address ; City State Zip
265 nysj:al Terrace _ NSNS R - =z 1 b AT
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"ANY MODIFIGATIONS“TO AMANAGERS REQ IRES*FILING‘*’OF#AMENDME T R*I"G

hManager..V'V-adme : Manager Name
Guido Giorgi _ i Michael Giorgi
Street Address ' Street Address
65 Crystal Terrace i 65 Crystal Terrace
State Zip Cs:y State 4] -
“Burcillville 02859 ! Burrillville RI ] 02859
Mamgermme . . .Managermme ............................ rerestesrsnnansrnisernsdusessnacarrarastasennas
Joanna Glorgl Dav:.d Giorgi
Strest Address cet Address
Crystal Terrace é’S Crystal Terrace
City . . State Zip : o
Burrillville RT 02859 : Elxrillville
18 RESTDENTAGENT IN RHODE ISLAND <D0 {9 %%R@'gf'i'ﬁges reqire fILIAG S FFoTmi642 BRIG Loy
Agent Name Address
JOANNE GIBSON
Adt:b_’_rgxs L City . Zip. )
¢ 42 Remington Avenue --;0akland” 02858
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Under peralty of perjury, I declare and affirm that I have examined this repc
including any accompanying schedules and statements, and that all staterner
contained herein are true and correct.
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- / JOANNA GIORGI, Member and Manager
Print or Type Name of Authorized Person
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