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. . Corfaoradions [Xicision
and Providence Plantations 148 W, River Street

Office of the Secretary of Stele Providence. RI G2904-2015

rs 90012223040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RAG.L. 7-16-66 (d), each limited liahility compuny failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAG.L 7-16-66 (b&c)) is subject 1 a penalry fee of $25.00.

11 No, 4. Exact name of the lmited liability compeny
98262 Brooks-Teal Properties, LLC

3. State of Formeation 4. Brief description of the character of the business whick is actually conducted in Rbode Kland
RHODE ISLAND REAL ESTATE

3. Principal office address l City

65 Memworial Blvd NVewpord | RT

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
+ Contact Title

“’"”C%/gg ory F. Foatey L resident qggent

—

“Opto

Stroct e ,(:bﬁé_%{é,naf/d / g/ Vd . m/b/e¢,’///)0/‘.é Lra.fe;eI g4 c‘)/_j%&

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IR APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [

treae

Mearager Name r Manager Name

No Managers

Strect Adedress 3 Streot Addross

Cify ‘ Steiter Lify T Gy l State ‘/.ﬂj:
et et v R e S S reere s SRUSN IS commmresmrnnnnee
Menrager Name t Manager Name

Streel Adedress . : : Street Address

ity I Stette Zip : Cify State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L, 7-16-11

Agent Name Address

GREGORY F. FATER

Addelress ity Zif

55 MEMORIAL BOULEVARD NEWPORT 02340

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

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

;? 7/ contained herein are true and cogrect.
File Date / i y - /7

o /1 /¢
Check No. ‘/: // 7 / [ 7

Signature of Authorized Person " Date
By L 277 00 ks Porde
FORIGERBTARYOOBYTATE USE ONLY Print or Type Name of Authorized Person
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