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LIMITED. LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In aecordance with RA1G.L. 7-16-66 (d), each limited tiability company fuiling or refusing to file its annual reporr within thirty (30) days after the time prescribed by law
(RAGL. 7-16-66 (b&c ) is subject to a penalty fee of $25.00.

I ID No. 2 Fxact name of the limited fiability company:
96618 Matarese Realty, LLC
3. Sette of Formetion 4. Biref description of the character of the business which is actuatly condcted in Rbode Island
RHODE ISLAND REALTY HOLDING COMPANY
5. Privcipal office dddress i ity . State [ Zip
3¢5 (:;Cor" = L(/]o. Fevegan ,/\’gf d‘o% YA L K. 02 5,9
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:
Comhac! N 3 Contact Title _— 4
p‘?T /“ ﬁq'ft‘i&'c.gi, [/,"c.'L - /")/f-"-ﬁ( ‘C/‘ﬁ U
Stroet Address T Ciny State Zip
335G corpe WA T s, B Y Lw‘,--y,; - o O e

7- NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT L1ST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FORATTACHMENT) []

Metseagor Neeme : Manager Neme

ahnaes

Strevt Adedross i Streot Address

Meaneaipzer Neme

Streot Addefress ¢ Sireer Address
ity Sete Zif ' Ciry | Stete Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cquire filing of Form 642 - R.L.G.L. 7-16-11
LAperd Neinie Address
PAT R. MATARESE
Adetress ity Zip
363 GEORGE WATERMAN ROAD JOHNSTON 02919-

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

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herein are true and correct.
File Dute /‘ ; ¢ ﬂ
rd Cd

Check No. f 7 j % Zﬂ "///é’c fucC/};ﬂ/ | ?A 7’ 7

Signature of Authorized Person Date
By: 7L " , -
| W Dot K freree o
FORBSECREFAO BRI TATE USE ONLY Print or Type Name of Authorized Person  ~
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