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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In aceordance with RA1.G.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report within thirty {30) days after the time prescribed by faw

(RAICG.L 7-16-66 (b&o)) is subject 1o a penalty fee of $25.00.

RISOS _ Filing Number: 200700831890  Date: 09/1212007 4:00 PMy 0 o, sorcrars of st

Csrcatus
P&

1000 No. 2. Exact name of the limited Fability company

117483 BRITTREV REALTY, LLC.

4. Brief description of the character of the business which 1\1 actually condncted i Rhode Iland

MANAGEMENT OF REAL ESTATE

3 State wf Formtion

RHODE ISLAND
3. Principal office dddress (,':1!1' Nate 7 Zify
82 Bethany Lane rth Kingstown I 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR| TITLE OF CONTACT PERSON:
Crartact Neme § Cilpitact Title
David Kenyon §M¢mber
Street Adcdress ' Cib’ Stette iy
82 Bethany Lane :Ne¢rth Kingstown I 02852
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) D
Metnaper Mtne Mdandger Nante
Strovt Aekedross 5 Street Addvess
| State ‘ Aify
G Dvpor M T N
Strewet Addalross : Steet Address
| Stete Al

Zip Doy

(7N I Stete

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes reqj:xlre filing of Form 642 - R.1.G.L. 7-16-11

Agent Nethe Ackelress

DONALD M. GREGORY, Il ESQ. i
Aelelriss (_'u{v Zip
20 OAKDALE ROAD NORTH KINGSTOWN 02852-

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

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that a!l statements.

contained herein are true and correct.

File Date l ILEI!
1 U

Chec . ap l 2 u
eck No . Signature of AuthorizeN Person § Deuel /
By: m 2) (O q l7 David Kenyon

FORBTOREIRATAIF STATE USE ONLY - Print or Type Name of Authorized Person
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