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A. Ralph Mollis, Secretary of State
Stﬂte Of R.h()de ISlﬂnd . ? (,.(;r;hcamr.im.i.\ I.J}jz'i.\':‘nn
and Providence Plantations 148 W River Streot
Office of the Secretary of State Providence. REO2904-2615

Tl HIE. 202 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee; $50.00

I accordance with RAIG.L. 7-16-66 (d), each limited Habtlity company failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by law
(RICI. 7-16-66 (hd&c)) is subject to a penalty fee of $25.00.

10 No < fixact adme of the limited ftability company
150658 VCC, LLC.

S Stedde of Fornerion A4 Brigf descripiion of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND COMMERCIAL REAL ESTATE RENTAL PROPERTY

5. Privcipal office address p P |
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

‘ State
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Colifoct Nane + Contact Title
Card N Corrow : Porin:
Street Address — Ly Statte A
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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) O

Manauer Nevne Meiniper Neme

Stroet Acdedress b Stroer Addvess

Ciry ‘ Skethe Zip ; Ciry \ Statte ‘/zp
. U m M#H\ r m i.(: ............. sessraendiciinneiiniinia, [ITTTTTTITY P T thrererraenas - . ” “.’ zag(r .\an i.(‘ L
Streed Adefress L Street Adelress

iy | Sedle - Zip : City , Steate Jif
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Napre Addross

CARL D. CORROW

Acledress Cily Aifs

780 NORTH MAIN STREET PROVIDENCE 02904

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

Under penalty of perjury, | declare and aftirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements,
FI l E l ' contained herein are true and correct,
File Dare - .
AUG 27 2007 ez o) ife7

Check No.
fer e By ! 3 ! Signature of Authorized Person Date
) ’
- Ca rl IG L arfze)

Print or Type Name of Authorized Person

By:
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