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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 9007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with RIG.L. 7-16-66 (d). each limired liability company failing or refusing 1o file its annual report within thirey (30) davs after the time prescribed by law
(RAIGL 7-16-66 (b&c)) is subject to a penaity fee of $23.00.

FoI Ny 2. fxact vame of the limited liability compuny
40750 Sepe Investments, LLC
. Mette of Formration 4 Brief description of the characier of the business which s actially condiicted in Rhode Iland
RHODE ISLAND OFFICE SPACE RENTALS (OFFICE BUILDING INVESTMENT PROPERTY)
5. Privcipal sffice ddress City Mate Zip
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crandetet Name D Contact Title
Vchve/ & Somo P Sete ferbon
Streot Addidvess Py Statte Zip

SES MTavrre AL i CegnsTan AL O2srg

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) 0

Merriaiger Neone : Marnager Name

Srect Adedress T Strevt Address

£in I‘S‘m‘m Zifr s Chry ‘ State J‘Zip
...............................
Wenager Name v Mandager Name

Streer Addedross b Street Adddress

ity ' Skctte Zip : ity Sige S
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agert et Adclress

MICHAEL D. SEPE

Actedrins ity Zipy

565 NIANTIC AVENUE CRANSTON 02920-

This report must be executed by an authorized person pursuant to RAIG.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,
contained herein are true and correct.

b 9

File Date f ""_f/“" / 7
Check No. gZ 7, éz
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