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LI'I\;I.ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YE
Filing Period: September I - November I @® Filing Fee: §50.00

(FORM MUST BE TYPED GR PRINTED IN BIACK)

2. Exact name of the limited liabilty compuany

1. ID No.
86396 Bissinger Family, LLC
3. State of Formation 4. Brief description of the character of the business which is actually condicted in Rhode jstand
RHODE ISLAND TO HOLD, MANAGE, TRANSPER, AND ACQUIRE REAL ESTATE
5. Principal office address City Mate Zip
WEST MAIN ROAD - BAYBERRY FARM LITTLE COMPTON RI 02837
t.

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND. NAME OR TITLE ‘OF CONTACT.PERSON:

————— e r—————— e ——
Contact Tile

Contact Name
David T. Riedel .Attorney
Street Address Ciyy State Zip
10 Weybosset Street, 10th Floor . Providence RI 02903
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY;IF APPLICABLE, .
‘KU1, IN SPACES BEI'ORF USING A'['TACHHEN'I’S (“'X"BOX FORAITACHWENT) o} ' Y
Saiaiia 25 . ANY MODIFICATIONS TO MAHAGERS REQUIRES FILING OF AMENDMEHT RIGL 7-16—12 (8} (2).[,7-16-52;, P
Managcr Name * Manoger Mame
Elizabeth Witt _Frederick L. Bissinger, Jr.
Street Address * Street Address
40 Coral Creek Drive .1502 0ld Gulph Road
Ciry State Zig *City State Zip
Placida FL 33946 .villanova PA 19085
lM.an.ngér.N.ar';e. & & & = & @ & & & & 4 b & 2 8 2l 4 & B B s e .l’énagér.N.a”;e. * 4 & 9 » & & ¥y & &+ & s & s & s ¥ B * 4 % % & & & & & &
Streer Address *Street Address
City Mare Zip :C"y State Zip
8. RESIDENT AGENT IN.RHODE ISLAND .DO NOT ALTER- Charf_g;ns require filing of-Form 642 - R1.GL77-161! . P et
Hgent Name Address
DAVID T. RIEDEL 10 WEYBOSSET STREET
Address Cuy Zip
PROVIDENCE 02903
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This report must be signed in ink by an authorized person pursuant ta 7-16-66. ~ 1":,;"_
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Under penalty of perjury, 1 declare and affirm that { have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and comrect.

*86396 DLLﬁ MSO#T 12:43:59 PM*+
File Date___ ' l ) FO - - .
— aedeadl A Boees, RIS
Check No, - Signature of Authorized Person Date”
By (b /(‘ /ﬁ/ Frederick L. Bissinger, Authorized Representative
o - Print or Type Name of Authorized Person
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Formn 632 Rev. 6/02




