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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RIG.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report within thirey (30) days afier the time prescribed by law
(RAG.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00,
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IR APPLICABLE - QQM LIST MEMBER
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L, 7-16-11
Agert Nene Address
RUSSELL AMORUSO
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3 FOX RUN WESTERLY 02891-

This report must be executed by an authorized person pursuant to R.I.G.L. 7-16-66 (b).
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including any accompanying schedules and statements. and that all staements,
contained herein are true and correct.

File Date F' L E D

Check No. .f)W M 9 - LYy 7

Sign%of/&uthorized Person Date

By: BV e A :

’ s | Lusse /L Arnuesss
FERBECRETARIASA STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 07/07



	FilingNum: RI SOS    Filing Number: 200702538120    Date: 10/09/2007 4:00 PM
	BatchNum: 15577-17-193494


