7/2007 4:00 PM
,5@- 5 Statel:(z)lf?{%c?de }:slllgx])% Number: 200700742060 Date: 09/07/20 A slob Mollts, Secretary of State

Ry Corporations Division

"and Providence Plantations 148 W, River Street
Office of the Secretary of State Providence, RI 02904-2615
407 2223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__ 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d}, each limited liability company failing or refusing to file its annual report within thirty (30) days dfter the time prescribed by law
(RIG.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1.ID No 2. Exact name of the limited liability company
159789 H&T,LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND PN {: 5,‘}/‘”/
5. Principal office address | City State Zip
57 Silver sprint st | PRovidence R 0A70Y

6. MAILING ADD!

FLAMITED LIABILITY CO

Cuntact Name Contact Title

LSOAR e UAA ~ Huwvl» Aera/%l M‘fvlb Siglpr vy SpA
Street Addvess } City “ State Zip o
A€ Colompwy pviz ATk | R 0AS 4/

7. NAME AND A

Manager Name Manager Name

Street Address s Street Address

City stare Zip : ciry State ‘a‘p

peyw e A e vmeween. veedenaais vassssnsserdes nio i ceeeeseeses N rrnnasnessesreasesruiirstnsnnansenberanrerasecsestasseanasrsanesduonan reerrsterteetabrerney
Maruger Name Manuger Name

Street Address : Street Address

City State Zip P oy State Zipy

8. RESIDENT AGENT IN RHODE ISLAND ALYER - Changes require filing of Form 642 - R.IL.G.L. 7-16-11
Agent Name Address

HOANG VAN HUYNH
Address City Zip
51 SILVER SPRING STREET PROVIDENCE 02904

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

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

A,u/,/a £ 25

Signature of Authorized Person Date

O A/ CAr 6 - VAL - Higs Z\.

Print or Bype Name of Authorized Person

Form 632 Rev. 07/07
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