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State of Rhode Island A. Ralpb Mollis, Necretain of State
and Providence Plantations ((}fp;:(;n;an)ans'r\:::r
Office of the Secretary of State

Providence, RIO2004-2615
= GO 322 30440
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 liahility company failing or refusing ptaf!e its annual report within thirty (30) days afier the time prescribed by faw
(RAG.L 7-16-66 (h&e)} is .S.',lbf(’c! to u penalty fee of $25.00.

HOP!

1.1 No, 2. Exact nanme of the Himited lability company !
139831 GALCO Realty, LLC
3 Stetie of Formation A Brief description of the character of the business which fs actually conducted in Rbode Fsland
RHODE ISLAND TO ACQUIRE, OWN, LEASE AND DEVELOP REAL ESTATE
5. Principal office address ity State St
c/o 141 Charlotte Drive Warwick RT 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Corkae! Neme § Jortact Title
Michael K. Galvin ! IMember
Street Address : diy State Zifs
379 Atwood Avenu e i Cranston RI 02920

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} []
Maniaper Name Manaper Name
NONE i NONE
Streot Adedress : birree.! Addresy
. I
(@730 | Steite Zip s Gty l Steate J/ip
.........
Manager Name : Manager Name
NONE NCNE
Street Address : Street Address
Ciry |.\'tme Zip iy State Hip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .re uire filing of Form 642 - R.I.G.L. 7-16-11
Agent Nane _ddm\‘.s‘
STEVEN D. GOUVEIA, CPA
Adedress ity Zip
400 RESERVOQIR AVENUE, SUITE 2G PROVIDENCE 02907-

This report must be executed by an aurhorizfid person pursuant to RIG.L. 7-16-66 (b).

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

g including any accompanyin .&e?ules and staterments. and that all statements,
Fl LED contained rein are true 7&9}?@ 7
File Date e . :
MLl 9. Fo7
Checkno. R 12 9 .S :
S SJgnamre of Authorizgfl Pegson Date
By: % /OOO Michael \K./Galvin
EORIASRETART DR STATE USE ONLY : Print or Type Name of Authorized Person

Form 632 Rev, 07/)7
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