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State 0{ Rhode ISlargld M Ralph Mﬂ”iiimpwa!nm.\ Divisien

and Providence Plantations 145 W Ricer Street
Qffice of the Secretary of State Providence, REO2004-2615

HPE, AN 222 30400
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with REG.L. 7-16-66 (d). each limited liahility company fuiling or refusing to file its annual report within thirty (30} davs after the time prescribed by law
(RALGL. 7-16-66 (b&c)) is subject (o a penalty fee of $25.00.

Cerelar) r)/ State

1Y N 2 Focact name of the limited labilfity compreny

147087 LAW OFFICES OF WILLIAM M, KOLB, LLC
3 Stette af Formation 4. Brief description of the characler of the business which is actually conducted in Kbode Isiand

RHODE ISLAND DELIVERY OF LEGAL SERVICES
3. Principul office address City Sterte [ Zip

One Ship Street Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Corlact Name § Contact Title
William M. Kolb ! Member
Street Address PR AT Statte Zip
One Ship Street Providence RT 02903

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} []

Mernager Nanwe Mericager Nane
:
Strect Address b Street Address
ity N Zip ; Cine State Zipy
H
H
ddtrrrrrrrueRsaraanasrnanersesnvdsvannlsnansanraasaa Fersstsrtnvndrdovasrarrasnnsanrneresasnrsnnae Qasnassnsnasna SBarttrittbtnvierannasranansrbarasrnrantrvennavvansassassssdasansa dudbbasrarrerrrarrnna
Merkigper Neme s Manager Name
Street Adddross i Street Address
iy State Zip : ity Steite Zip

.

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Aget Nedme Acebross

WILLIAM M. KOLB
Adledress ity s
ONE SHIP STREET PROVIDENCE 02903-

This report must be executed by an quthorized person pursuant to R.IG.L. 7-16-66 (b).

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

F'LED contained herein are true and sorrect.
AUG 27 2007 Q008" fa 04 8lo4] 00

File Date

Check No.

Signature of Authorized Person Date

- 2
By.-_m Lo tliang by, Kot
RABSELRERAPPDF STATE USE ONLY - Print or Type Name of Awthorized Person

Form 632 Rev. (17/07
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