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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In aceordance with RE.G.L. 7-16-66 (d), eack limited liability company failing or refusing to file its annuad report within thirty (30) days after the time prescribed by law
(RIG.L. 7-16-66 (bdc}) is subject to a penalty fee of $25.00.

1. 10 No. 2. Exact name of the iumited liability company
141553 ECHO LANE PROPERTIES, LLC
3. State of Formeation 4. Brief description of the character of the bustness which is actually conducted in Rbode Island
RHODE ISLAND REAL ESTATE
3. Principal office address iy State Zip

107 CanoncH r 1iR47L. CRAMS 7o, K8 <292/
6. MAILING ADDRESS OF LIMITED LEABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conttact Name P Contact Title

O 900 &S ,4 (]04.4—'777{3 /W@’m@ﬁ/mz@ﬂ%é‘fﬁ

Street Address y L City State iy

/0T Ca alon e HET TRA7C F CRANSTD v RL ORG 2 |

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY PO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING AT’ O

Menaper Name : Manager Name

Street Addross i Street Address

ity Staie Zip : Cipy State ‘z;p
.............................................................................................
Manager Name » Manager Name

Street Addresy ¢ Streer Address

City State Zip Py State 7ip

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

Agenl Name Address
CHARLES A. COLETTA
Address City Zif»
107 CANONCHET TRAIL CRANSTON 02921.-
AUG 3 0 2007
This report must be executed by an authorized person pursuant to R.IL.G.L. 7-16-66 (), E
23-3550L%
>4

Under penalty of perjury, I declare and affirm that 1 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. Q./\/\QMQQ Q : ( Q)Qwe\_/ F-30-07
Signature of Authorized Person Date
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Print or Type Name of Authorized Person
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