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Ralph Mollis, Scecretary of State
State of Rhode Islan Ralp X !
R Corporations [Heision
and Providence Plantations 148 W River Sirecr
5':;—,& -2 Office of the Secretary of State Providence. REO2004-2613
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Gt 222 5040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with RALG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the rime prescribed by lan
(RIG.L. 7-16-66 (bde)i is subject to a penalty fee of $25.00).

1. H) Noo 2 bocot meone of the Hoited Hability company
125803 Cedar Grove Investments, LLC

b Sterde of Forration A Bricf description of the chearacter of the busimess which is actually conducted in Rbode Isiand
RHODE ISLAND REAL ESTATE PURCHASE

5. Principal office adedress

B Westyiew) Br Wester

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

: Contact Title
Ke rrlynn  Andoch
/ Py State 7
L wWestview Dr - Westerly KT 0255/

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} []

it State

Xt e oaf

Contact Nesme

Street Address

PRI e

Mancper Name : Manager Name

ETYY LYY

Street Address Street Address

ity | Sete Zip é ciny Stater ‘Z:/n
SCRSRRPORRRTORUUURRTOYY ANUSRURTRRTOTRTURTORY I srtestserre e nnenranranes SO VYOS TTVOIN! FOUIUTUUOTOTIONY criererede
Mangger Nome 1 Manager Name
Streot Adddress 1 Street Address
Gty | Steiie: Zip S ity State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - RILG.L. 7-16-11
Agent Name Adedress
KERILYNN ANTOCH
Address City Zif
2 WESTVIEW DRIVE WESTERLY 02891-

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

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements. and that all statements,

herefp are true ang correct.
File Date F' LE D i }
Chect o AUB 2 8 ZM7 % e YAMorized Person EM, Z?.r 0 ’7

By: By_a_ggf_ . M:"rslwnn Aﬂ‘}ﬁ(h

FORESECRATGAPOR STATE USE ONLY

Print'or T\pe Name bf Authorized Person
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