Edward 8. Inmanr, 1, Secretury of State

*
**; STATE OF RHODE ISLAND Carporations Division
ﬁ +* AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
0 Office of the Secretary of State 401.222.3040

T nk ¥

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September 1

(FORM MUST BE TYPED OR PRINTED IN BLACK)

- November 1 @ Filing Fee: $50.00

1. 1D No. 2. Exact name of the limited labilty company
*103300* Bagabond Properties, LLC

3. State of Formation

RHODE ISLAND

4. Brief description of the characier of the bustness which is gctually conducted in Rhode Island
TO OWN AND MANAGE REAL PROPERTY

5. Principal office address

Sy e st e B,
6. MAILIN;
Contuct Name
WILLIAM A. RIESSEN

3 DEAN RIDGE DRIVE

State Zip
RI 02920

City
CRANSTON

D' LTABILTTY COMPANY AND 'N;
*Contact Title
MANAGER AND MEMBER

Street Address
3 DEAN RIDGE DRIVE

Mdnuger Nuatre
WILLIAM A. RIESSEN

State Zip

« Manager Name
.

Street Address * Street Address

3 DEAN RIDGE DRIVE .

City Stare Zip *City State Zip

CRANSTON RI 02920 :

MZmZ;g;r.N;mTe....'.' .."'.“.”.".".'.";‘V!;un:.zg;r.Nam.e'-.“....'......... s aa s e s
Street Address *Street Address

City Tty Siate 75

8*_ RESI,DU I oo

Agent Name Addresy

JAMES H. HAHN, ESQ. 180 SOUTH MAIN STREET

Address City Zip
PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

o -

Under penalty of perjury, I declare and affirm that i have examined
this report. including any accompanying scheritics und statements,

*103900 DLLC10/7/021:15:37 PM* and that all statements contained herein a0 wee aed conrect.
N S V4 .
File Due Jo/3)) 7002 //% / 7 o/
Check No. l l ‘ 5 ? } Sidtanre of Authorized Person ' Dute 4 7
. A WILLIAM A. RIESSEN, MANAGER AND MEMBER
. © Frint or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




