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A. Ralph Mollis, Secretary of Stute

*** STATE OF RHODE ISLAND . .C.‘mymmriopm‘ Division
* AND PROVIDENCE PLANTATIHONS 148 W. River Street, Providence, RI 02904-2615
, = & Office of the Secretary of State 401.222.3040
T K
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

1. 1D No. 2. Exact name of the limited liabilty company
100374 71-73 Ruth Avenue, LLC

4. Brief description of the character of the business which is actually conducted in Rhode Island

REAL ESTATE

3. State of Formation

RHODE ISLAND

City State Zip

3. Principal office address
REHOBOTH MA 027659-

276 PROVIDENCE STREET

Contact Name .

WAYNE A ANDREWS .Operating Manager

Street Adddresy :C ity State Zip
REHOBOTH MA 02769~

276 PRCOVIDENCE STREET

Manager Name ' « Mapager Name
Wayne 1. Andzews Vi %w WAl \ K\Mm Wy~

Street Acldress . S!reel Addres. -

276 PROVIDENCE STREET ?)\"]Lp Yoy AQLU { S’HM L/

City State Zip State, Zip )

Rehoboth MA 02769 0 @T)VH/L 1Y 1»L U&qu
.MZm'agZ'r'NLn;e.-".” e s e e e ..........-.-':\JanagerNam.a'. A PN | I S
Street Address *Street Address

Chy Siate \ Zi T State Zip

A?;rz;s t:::

ik

F. MOORE MCLAUGHLIN, IV ESQ. 32 CUSTOM HOUSE STREET, SUITE 500 =
e oz

Adddress Ciry Zip o
<5

FROVIDENCE 02903 o

AR B

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

G -

Under 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 correct.
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Check No. Signature of Authorized Person Date
7 5 T
By A Oﬁmet*z“ L DT Wayne A. Andrews
- Print or Type Name of Authorized Person
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