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ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 9007
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), ewch limited liability company failing or refusing to file its annual report within thirty (30) days after the time preseribed by law
(RAIGL 7-16-66 (hdic)} is subject to a penalty fee of $25.00,

FoHD o < Exact name of the limited Hability company
136964 Tillietudlem LLC
A Stte of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Bland
RHODE ISLAND NONE
S, Principal office address ~ City State Zip
..Zéc é’f'ﬁ(//gp’ Qmém&/ A 02135
6. MAILING ADDRESS OF LIMITED LIABILI COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conitact Nevwne ' Coniact Title
5z J A I QW S : Agen /'
Streed Adedresy ! s iy - Stette Zip
R60 2ye /4 et L e Vil P=&s O2% 3D

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APFLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) []

Hetnetger Name Manager Name
Juc/(t /4\ ‘ . Sﬁge‘/ S : CM/ M S.e,-r-ef" S
Stroet Actedvess ¢ Streer Adefress

2ée gfao{épl/—l =& < @'-’.’Ao/dbvr"‘.-'

City State / Siate / Aip
Gombrlg o | MA IAA 102'"‘5"? .....

..lmmw:i..\.[;”w vevivennagfeniinies rbbevassaretsnannanan ITTTL T srtaiiTraenas _..1{1;.”“{;‘;.;;;"w ......... hieiitrrenas
Street Adddress L Street Address
city ! Steite Zip : Ciny State Aip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agent Negme Adefress
BENJAMIN L. SAPERS
Aededress ity Zip
200 DYE HILL ROAD HOPE VALLEY 02832-

This report must be executed by an authorized person pursuant to RI1G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all stalements,
contained herein are true and_correct.
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