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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - Navember 1 » Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual reporr within thirty (30} days after the time prescribed by law
(RIG.L. 7-16-66 [b&c)) is subject 1o a penalty fee of $25.00,

0D Nu 2. Exact nawme of the linsited liability compan

127599 Pinnacle Partners, LLC

3. Stade of Furination 4. Brief description: of the character of the business which is actinitly conducted in Rbode Istand

Rhode Island real estate

5. Principed office dddress City Steiter 7 Aifr
2915 Post Road Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Comtact Nene o Confact Title

Kirk E. Pickeil :Operating Manager

Stivet Address U City Sreiter Zips
22 Morgan Drive ENarragansett RI 02882

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 Nane U Manager Nawe

Street Addvess b Street Address

Cify Stette i ity | Stafe } Zip
. wm mqw \mm ............................................................................ - wmmqw \dm( ...............................................................................
Street Adefross T Strect Adddress

iy 15’?{4?(’ Aifs Dty Steite Zin
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Auert Neire Acdldress

F. Moore McLaughlin, IV, Esquire

Adelress ity Zip

32 Custom House Street, Suite 500 Providence 02903

This report must be executed by an authorized person pursuant (o RA1.G.L. 7-16-66 (h).

- 127599 -

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct,

File Date q } /'?

/
Check Ne. Q- 5‘-{5-
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' i

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

13897-4-183002 Form 632 Rev. 0707

Kirk E. Pickell
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