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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 accordance with R1G.L. 7-16-66 (d), edch limited Liabiliy company failing av refusing o file its annual report within thirty (30) days afier the time preseribed by law
(RALG.L. 7-16-G6 (behe)) is subject to a prralty fee of $25.00.

[P 2 Exact weme of the limired Hasility company

147493 TD INVESTMENT PARTNERS, LLC

3 OSfate of Formation A4 Brwef deseription of the Chavacter of ihe business which is aotnally conducied in Rhode laned

RHODE ISLAND Real estate acqusition, management, sales and renovation

T P office address ity Meide | Aifr
3970 Post Road Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

[RATIATE AT contact Title

Todd A. David ‘Manager

stret Adddross Loy Nreide 2
3970 Post Road | Warwick RI 02886

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 ATTAGHMENT) []

Maaper Name Manager Neine
Todd A. David
Street Addddress b Street Addross
3970 Post Road :
ity Nteite Zip Ly Skite Al
| 102886 ... ! : ‘ o o

Hger AT

Street Address 3 Strect Adedress
Gty | Siére Aip Do l Nedte A
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sceretary of State. Changes requare filing of Form 642 - RLG.L. 7-16-11
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Thiy report must be executed by an authorized person pursuant to RI1G.L. 7-16-66 (b). Ny Tz -
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w 147493 gneo -

Nov 2 8 2011 Under penalty of perjury. [ declare and affirm that [ have examined this report,

Signature of Aut { Date

including any accompanying schedules and statemnents, and that all statements
conl:Wc true and correct.
File Date y - / 4 o
- . g // /
Check No. } 6 7 % ( . - 1 t

By: Todd A. David
I

FOR SECRETARY OF §TATE USE ONLY Print or Type Name of Authorized Person
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