2007 4:00 PM

Statelzlf%%(?de II:sIl“ar;l%Number 200701294450 Date: 09/20/200 A Ratph Moltis, Secretan of state
Corporations Division

and Providence Plantations T River Stree
Office of the Secretary of State Providence, RTO2004-2615
2007 A F222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with RI.G.L. 7-16-66 (d), each limited Liability company failing or refusing to file its annual report within thirty (30) days afier the time prescribed by faw

(RAGL 7-16-66 (b&c)) is subject to a penalty fee of 325,00

|

1.1 No, 2 Fxact name of the limited Hability company
102060 Valuation Information Technology, L.L.C.
4 Mette of Fovimation 4. Brief description of the character uf the business which is actudlly conducted in Rbode isdand
JOWA REAL ESTATE APPRAISAL SERVICES
3 Principual office address cin: Staite / 1[
<00 Minn<ton ka M AN 5357

5700 Swmetina Orive , Ste.
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

T Contact Title

i Comprinwce Hdurisor

Cantdeagt Netme
KCCH\l{U\ fq Eléen
3 ciny Stester
M A

Streel Addross

7777 b\/a’if/‘/ﬂ\.f{? ToN ﬂ venue South ECLH"\Q

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 ATTACHMENT) []

. .
> Manager Name

Zif

55439

Merrgor Neonie
Street Ackdress i Swreet Address
iy Sterte Zip ' City Seile JZ[[J
'..1}:;;;;:,;:L;:K;;;;;z-“”m .......................... B R . Warmépr\(;mf ......... T N
Stroel Addross 3 Strect Address
ity State Zip D oy Staie Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11
Aperd Neme Address
CT CORPORATION SYSTEM . e
- § "
Address City i ":
10 WEYBOSSET STREET PROVIDENCE 02903 <
e
e
o
‘_"‘ e
This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 (h) o
¢
:

Under penalty of perjury, I declare and affirm that I have examined this report
including any accompanying schedules and statements, and that all statements.

contained herein are true and correct.

rienae __ FILED
ﬂ%ﬁﬁﬂﬂrr\/‘ }éﬂo\. G-12-07

Check No. w 0 2007 J £ Siknature of Awthorized FPefson Date
228
farbreed A 5426/? (os p//dncr /2l Yrsok

By: B!‘,[
- Print or Type Name of Authorized Perstm
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