RI SOS Filing Number: 200700738090 Date: 09/07/2007 4:00 B“ﬁ'; A »
State of Rhode Island - Raiph Motlis, Sccretary of State
. . Crnporadions {eisio
and Providence Plantations i M River Strced
Office of the Secretary of State Providence, RE02004-2015

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

in accordance with RIG.L. 7-16-66 (d), eaet limited liahility company failing or refusing to file its annual report within thirty (30} days after the time prescribed by law
(RLG.L 7-16-66 (b&e)) is subject to a penaity fee of $25.00.

£ 1) No, 2 Exact wame of the fimited labitity company

154495 New England Valet LLC
3. State of Formiation 4. Brief description of the characier of the business which Is actually conducted in Rbode Kland

RHODE ISLAND Volet  Packing Sowie
3. Principal office address -~ City Stale A

2¢1 Wi ilicans St Ar’ff 2 Pﬂufm 2 01904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:
Contact Nahe i Cordct Tite
M“WW Lt"b\l Owng(

Strect Address ’ L Cuy Staiie Zip

2) 0290

E - DO NOT LIST MEMBERS
NTS {""X‘ HoX F‘{DR ATTACHMENT) |:|

281 Wethens S, Apl. 2 L Pavideane

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COWANY ;gg;mx
FILL IN SPACES BEFORE USING ATTA!

Manager Neimte ' Manager Name

Sireeet Adefress E Streer Addvess

Cih | Sterte Zip ity l State }/ in
-------------- Shwvvarvanaasasensasessatlirnvarannatnnannanrananbuy --o-----‘-------n----ou---cc-’------n------llnn.oq.------------------- Mhbywrrrerasrasanssernsassdbudonanrrrranaaraann TR RAa s
Metrtetper Name 1 Manager Name

Strevt Adddrens : Street Address

CHy ] Sterte Lify City Siate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Nene Adddress

MATTHEW LIBBY

Aelelress City Zip

281 WILLIAMS STREET, APT. 2 PROVIDENCE 02906-

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

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that alf staterents.

? contained herein are true and correct.
em ;7 ﬂ ;
File Date e /7— M

Check No. / 7 & 9} 50/ 07

Signdture of Authorized Person Dare T ¥
By: ( 777277 - Mot T L. U‘\/
FORSGRHBEARTOSK ITATE USE ONLY Print or Type Name of Authorized P""“%

Form 632 Rev. 07/07
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