+*

, Marthew A. Brown, Secretory of State
r « STATE OF RHODE ISLAND Corporations Division

»* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RS 029031335

" Office of the Secreiary of State ’ ) 401.222.3040

"'.*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <405
Filing Period: September I - November 1 @ Filing Fee: $50.0

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty co. '
H9639 |'FF Umver—str;-uwperthrg LLC

3. State of Formation 4. Brief description of the chagcter of the Flsiness which s actualfy conducted in Rhode Isiond

DE “EeRL £57ATE DEVELOPMENT
3. Principal office address Ci Siare 2ip
5570 Morehouse Dr. Ste Roo San Bl&jo Cr (2P AP A
6. MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ,Contact Title

“Tichard Swansenn R VAR =/

el Address State Zip

?/o/ﬁorebousefbr. Ste zoo Ban Diego cr QRIR/

7. NAME AND ADDRESS OF EACH MA\'AGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE !
: O FILL IN SPACES BEFORE USI\G ATTACHMENTS ("X"BOYFORATTAGIHEN'D D
AN‘Y MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. RLG.L7-16-12 (a) (2) / 7-15-52

IManager Nome *Manager Name
£F Rop&fe‘?'/é‘s Lne .
Street Address * Street Address
5510 Morehouse Dr.  ote 266 .
C §r Siore Zip *Ciry Seaie Zip
2aobieqe ] Ca JRIRL L U N D
Manager Name T ' ' Manager Nome Tt
Streer Address 'Srrur Address
Cuy dlate ,Z_(p :(..uy ,3'10{: Lip

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER. Changes require filing of Form 642 - RIGL. 1-16-11

Hgent Nome Address

C'orpm—a_hor\ Seruu:e; Gomp&nq (Cg@)

Address City Zip

fg RRRZ uepPEGOﬂB\Ud Ste 200 Warwicic, ORELS

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

Uoder penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,

and that all statements contained herein are true and comeet.

File Den
) //%féwmﬂ [0/ ‘7%75'
Check No. Signotire of Authort®ed Person Date
By . & ichevd Swans:m \/, (3
i : vt 7 Tre ® Auhorced P
FOR SECRETARY OF STATE USE ONLY Wl o Ao

Form 632 Rev. 6002



