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A. Ralpb Mollis, Secretary of Siaie
State Of' R.h()df:‘ IS.lfLI.’ld . ? (f‘mpomtimi !;C'f'i.w'(w
and Providence Plantations 148 W, River Street
Office of the Secrelary of Staie Providence. RY 02004-2615

4631 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accerdance with R4.G.L. 7-16-66 {d), each limited liohility company failing or refusing 1o file its annual report within thirty (30) davs after the time prescribed by law
tR1G.L 7-16-66 (b&c}) is subject to a penalty fee of $25.00,

i1 N, 2. Evuet name of the limited Heability comipeny
99583 59 Foundry Street, LLC
3. State of Formation i, Brivf description of the chardcier of the bustness whick is gotually conducted in Rhode Island
Rhode Island Real Estate Holding Company
3. Principal office address City Sterte - Zif
59 Foundry Street Central Falls IRI 02863
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:
Conluct Nanw Compteget Title,
Mark A. Lord § Cole Membe
Street Adedress + CHy Steilce Zip
50 Foundry Street i Central Falis Ri 02863

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) []

Meaneger Netine é Manager Name

Street Adedress ¢ Strowt Address

ity |smf(a Zip t cay |.§mm Zip

.................................... e P T T TTTTIITT ST  FITTTRR

Manager Name o Memager Name

Sreet Address i Strect Address

City l.s‘!am A ity Sterte Zip

8. RESIDENT AGENT IN RHODE ISLAND - O NOT ALTER - Changes require filing of Form 642 - R1.G.L, 7-16-11

Apent Nane Address

Michael F. Sweeney, Esq. One Turks Head Place, Suite 1200

Adddrensy <Aty L
Providence 02903

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, | declare and affirm that | have examined this reporl,
in¢luding any accompanying schedules and statements, and that ali statements,

e Do 7@« 7; / 7 C(Tntainecl herein are true and correct.
Check No. ’ /lﬂﬂj //%vé/ FO/E /U/'F"z [ & %/é’ )

Signature of Authorized Person e
B . 272210 Mark A. Lord

FOR SECRETARY OF STATE USE ONLY - Print or Type Name of Authorized Person
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