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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: 350 00
In accordance with RI1.G.L. 7-16-66 (d), ecch limited tiability company failing or refusing to file ity annual report within thirey (30) davs after the time prescribed by law
(RLGL 7-16-66 (bdic )} is subject to a penalry fee of $25.00.

A7

1. 1) No. 2 Exact varw of the limited fiabtlity company
81867 Global Investments, LLC

A State of Formation . Brief description of the character of the business which is dctually conducted in Rbode Island
RHODE ISLAND ACQUIRE AND MANAGE REAL ESTATE

Pl

CA7/

5. Principal office address iy | State

/5 Yaermoutd  DE WESTEE (v X

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY l&ND NAME OR TITLE OF CONTACT PERSON:

Comluct Naite v Contact Title
Lewie NMelse Ctesipens™
Strect Address City State zip
15 Yraemiw i L ey KT 3y
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS ("XBOXFOR ATTACHMENT) ]

Meaneiger Neme + Manager Name
& ! M LA

(eSCE A, Myce—

Street Address . t Streel Address
/S )YremestH D :
civoo, o Stte Zip ‘ e State Zip
‘ - L - :
"bg]zzg‘ / (LI 0287/ ‘ )
Wanager Namw Manager Name
Strevt Address i Street Address
ciny l.s"m:e i iy Steite 2ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER .- Changes ;'eqmrc filing of Form 642 - R.LG.L. 7-16-11
Agert Nanie Address
LESLIE MORSE
Address City Zipy
13 YARMOUTH DRIVE WESTERLY 02891-

This report must be executed by an authorized person pursuant to R.1L.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 all statcments.
contained herein are true and correct.

File Date ? — / / e 7 )
’ (M (AJ‘L?\._«-— s /;g/;ﬂ 7

Check No. / /i /‘ t
eck o Sig’!arure of Authorized Person R Date

By: (W_ e . LewiE Nptse

FORFELRBAARYIOF STATE USE ONLY

Print or Type Name of Authorized Person
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