State of Rhode Island
and Providence Plantarions
Qffice of the Secretary of State

A, Ralply Mollis, Secreiary of Slate
Chiporaitons Diviston

148 W, River Street

Providence, Rl 02904-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period; September 1 - November 1 « Filing Fees 550.00

Int accorddnce with R.1.G.L. 7-16-66 (d), each limited liabitity company failing or refusing io file its arnnal report within thirry (30) days afier the time prescribed by faw

(RIG.L 7-16-06 (bkc)) is subject to a pennity foe of 325.00,

1. 12 No. 2. Exact nane of the Gnhied tability company

130880 Thirty-Three Corns, LLC

3. Starte of Formation 4. Brif duscription of the cb of the & wbich is acitally coudicied i Rborde tsland

Rhode Island own and manage real estate

5. Principal office address ciy Nate Zip

6 Washakle Avenue North Providence ~|Ri02811
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: - EETAE o
Crnderet Newims ' c,‘aumct Tike

Donald Clark ;

Stveet Adldress : Clty Staje 2ip
& Washakie Avenue North Providence Ri 02911
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY commlm YF APPLICABLE - T LIST- MEM

FILL IN SPACES BEFORE USING Amcuunurs {XBOX FOR A‘!TACHMENT) D

Afanagper Nome d.lmm,ga Nt

Street Addnsy : Strol Address

Ciry ‘Stam Zip i Cliy Saie IZr‘p
e AR DSRORNOO AT a ......... wosassenm sl s S N erererserneresnen]
Sireed Address Strewrs Address

City | St Zin chy Note Hip

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes réquire filihg of Form. 642 - R.LGL 7-16.11

Agenr Name Address

Willlam W. Corcoran 31 America's Cup Avenue

Avkidresy City Zip

Newport 02840

This report must be execwied by an authoriced person pursuant 1o R.LG.L. 7-16-66 (b).

- 130890

Fila Dute __

Check No.

Hy:

FOR SECRETARY OF STATE USE ONLY

Under pennlty of perjury, | declare and affirm that | have cxamined this repon,
inchuding any sccompanying schedules rnd stalements, and that alf statcments,
contajaed herein are true ond correct.

/D"dw 22# ,dﬂ(ﬁ
Signature of Awthorized Person

Donald Clark
|

Print or Type Name of Anthurized Person

Form 632 Rev. 0707




