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A. Ralph Mollis, Sccretary of State
T "“’Tr State of Rhode Island P o Secretary of Ste
. m}'mrattr)n.\ Division
and Providence Plantations 148 W, Kiver Street
Office of the Secretary of State Providence, RT 02904-2615

407 2223040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Flling Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with R1LG.L. 7-16-66 {d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L 2—16-66 {b&c)) is subject to a penalty fee of $25.00.

1. 1D No. 2. Exact name of the limited Hability company
156544 39 Bowen LLC
3. State of Formation 4. Brief description of the character of the business which 1s actually conducted in Rbode Island
RHODE ISLAND Feca) 25hibe omop s shep
5. Principal office address Zip
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Contact Name i Comtact Tftle
Learr, £V b Vs : Heo r
Street Address 4 i cuy - Siate Zip
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L err. Boohler :
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A Comrmoncaen (4 At

City State Zip : City State Zip

Pec port RF XY N

L Y Yy asssstadvnennenarnarserresnnarnana EASRIS bR idbevamn TN RORROORS Ssassnann SUFREIEN IS Ik dbbnnennannasssrnsabsuannasrnanas LR R R N T R T RN TN N R Sy »
Manager Name t Manager Name

Street Address i Street Address

City State Zip City State Zip

Street Address Street Address

8. RESIDENT AGENT IN RHODE ISLAND S DO:-NGI “BLG.L. 7-16-11

Agent Nasme O .Aa‘rss
LAWRENCE S. EICHLER
Adldress Clty Zip
9 COMMONWEALTH AVENUE NEWPORT 02840-

This report must be executed by an authorized person pursuant to R.1G.L. 7-16-66 (b).

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

F“ El ) contained herein are true and correct.
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of Authorized Person Date
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Print or Type Name of Authorized Person
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