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% STATE OF RHODE ISLAND
] * AND PROVIDENCE PLANTATIONS
Tx *x N

Oﬁ‘ice of the Secretary of State
LIMITED LIABILITY COMPANY ANNUA
Filing Period: September 1 - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Browm, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
407.222. 3040

L REPORT FOR THE YEAR 2004

155 Trenton Street

OF EACH MANAGER OF THE LIMI'I'
' USING

|Manager Name

{. ID No. 2. Exact name of the limited liabifty company
108300 Foumier Realty, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
Rhode Island Real Estate Holding Company
3. Principal office address City State Zip
155 Trenton Street Pawtucket RI 02860
6. MAILING ADDRESS OF 'LIMiTED LIABILITY COMPANY AND. NAME OR TITLE OF CONTACT PERSON: ;. o . i - -
Contact Name Conract Title
Raymond Fournier .Member
Street Address :C ity State Zip
. Pawtucket RI 028560

ANy MODIFICATIONS TO MANAGERS ¢ naolmss ALING OF

ED LIABILITY. COMPANY, IF APPLICABLE ,
: mxoxroxmcmn o
'AMENDMENT. RLG.L7-16-12 (2) (2) } 7-16-52

s Manager Name

8. RESIDENT AGENT IN RHODE ISLAND -DO

Street Address :Street Address

City JSrare Zip ;City State Zip
-M:m&g;:r'N:m;e'.-".- ..'-.'...'.'-...-..'.;Mr;m;gér.N:m;e'.-"........'. s e e d et e e
Street Address :Srreet Address

City Stare Zip :(,uy

NOT ALTER- Changes requiro filing of Form 642 .- RLGL. 7-16-11

’S(ate IZJP

L gent Name Address

R. Kevin Haran PO Box A

Address City Zip

393 Armistice Blvd. Pawtucket 02861

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

IR

Ql_\ lO§

FOR SECRETARY OF STATE USE ONLY

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

/%'W«) C -0y

File Datg
Check No. k‘t % 3 5 Si;gn ' ,'q"mAu‘fhan’z'ed ;persarr Dare
By, on A hng s ( /0 /’dmexw 2o

Privt or 'Ij’y%me of Autharized Person
Form 632 Rev. 6/02



