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State of Rhode Island
and Providence Planrations
Office of the Secretary of Slate

A. Ralfaly Mollis, Sccretary of Stete
Conprorreetions 1 2visiong

P W River Street

Progidence, REO2904-2015

HOE 222 L

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with R.1L.G.L. 7-16-66 (d). each {imited tabifity company failing or refusing 1o file its annual report within thirty (30) davs after the tinte prescribed by linv
{RALG.L. 7-16-66 (h&c)} iy subject 10 a penalry fee af $25.00.

100 N, 2. Exuct name of the lmited Hability conipany
113062 S-BNK Providence, LLC
3. State of Formation A Brief description of the character of the busiress which i actuaily conducted in Rhode Istand
DELAWARE OWNS COMMERCIAL REAL ESTATE
3. Principal office address City State - Zif)
3234 Riverview Lane Daytona Beach Florida 32118
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact Neme 1 Contact Title
John Seravalli : Manager
Streot Address iy State S
3234 Riverview Lane Daytona Beach Florida 32118

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

Manager Name Mandager Name
John Seravalli :
Street Address b Streer Address
3234 Riverview Lane :
&% State Zifpy : Ciry Steite Zifr
..Daytona Beach | Florida 32118 e OSSOSOV SOOI
Manager Name T Munager Name
Street Address i Street Address
City Slate zip iy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11

Agent Neame Adcdress

SUZANNE DUCHARME

Adlclress Ciy Zifs

85 AVENUE B WOONSOCKET 02895-

This report must be executed by an authorized person pursuant 10 R1.G.L. 7-16-66 (b).

File Date ,?""' //"" //7
Check No. / &P 7 .z a-?

By: P P222C
FOR S#HeHRYYF sTATE USE ONLY

Under penaliy of perjury. | declare and affirm that I have examined this report,
including any accompanying schedules und statements, and that all statements,

contained herein are true and correct.

Signature of AutMorized Person Date

Jehn Lf'efa\/a,—//; —

Print ar Type Name of Authorized Person

Form 632 Rev, 07/4)7
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