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and Providence Plantations

ity A. Ralph Mollis, Sccreiary of Siaile
ST i State of Rhode Island b Sveretany of S
Corporedions Division
148 W, River Streel
Office of the Secretary of State Providence, RI 02904-2615

401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with R.1LG.L 7-16-66 (d), each limited liability company failing or refusing to file its annwal report within rhirty (30) davs after the time prescribed by luw
(RIG.L. 7-16-66 (b&c}) is subject to a penalty fee of $25.00.

1.0 Na, 2. HExact namo of the Bmited Lalility company

146179 RHL, LLC

1. State of Formation. 4. Brief descriptivn of the character of the business whiciy is actually conducted in Rbade [slaned

Rhode Island Ownership and management of real estate

5. Privcipet! office address ity Stetre 2t
839 North Main Street Providence RI 02904
6. MAII.[NG "ADDRESS OF LIMITED LEABILITY COMPAN'Y AND NAME OR T!TI.’E OF CONTACT PERSON:
Cortlact Neome ¢ Contact Title

Richard H. Lefebvre :

Stroet Adldress s ity Stette Zip
839 North Main Street §Pr0vidence RI 02904

7. NAME AND' AﬁDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY ie, APPLICABLE - DO NOT LIST MEMBERS ‘
: - FILL IN SPACES BEFORE USING' A'ITACHMENTS (*X" BOX-FOR ATTACHMENT) Od0 ‘

Manager Name H ’llwmj_..w Nesre

Street Address ¢ Streer Adddress

ity | State Zip City | Steite I Zifs
----------------------------- EEE R O R T Y --------uvvv-----uuuullu-----!------u-uuuuuuuuuu|||||||||------------- R R R R ]
Menager Name + Manager Name

Street Address i Street Address

ity | Stutre Zip t ity Staite Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER.- Changés require filing of Form 642 - R.LG.L. 7-16-11 1
Agent Name Addross

John A. Glasson, Esq. One Ship Street

Address city iy

Providence 02903

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

- 146179 -

Under penalty of perjury, I declare and affirm that [ have examined this report,

contained herein are true and correct.

File Date

including any accompanying schedules und statements, und that all statements,

. . b 30-07
Check No, -
Signature of Authorized Person Dare
By: : B Richard H. Lefebvre
FOR SECRETAR%OF STATE USE ONLY I ) Print or Type Name of Authorized Person

T37T3-24-T8T49Y Form 632 Rev, 07107
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