* A. Ralph Mollis, Secretary of State

*. STATE OF RHODE ISLAND Corporations Division

» AND PROVIDENCE PLANTATIONS 148 W. River St., Providence, R 02904-2615

« Office of the Secretary of State 401.222.3040
*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

* fn accordance with R1.G. L. 7-1.2-1381(e), each corporarion failing or refusing fo file its annual report w:lﬁm mm‘y (30) dnys after the time prescribed by law (RALG.L. 7-1.2- )‘SW(c&dj) is subject to a penal.lyfee of $25.04,

1. Corporate ID No. ", 2. Name of Corporation

153113 - NML Holdings, Inc.
'3, Street Address Principal Business Office City v State "Zip
c¢/o One Turks Head Place, Ste. 1200 Providence RI 02903
"4 Business Phone No. 5. State of Incorporarr’bn ’ o S
401-455-0700 RHODE ISLAND

"6, Brief Description of the Character of Business Conducted in Rkode island

ADDRESSES OF T}

President Name T Vice President Name

Nils Magnus Lilja

Street Address ' h B Streat Address

c/o One Turks Head Place, Ste. 1200

Ciy Sugfa ™ g City e . i
Providence 'RI 02903 :

Secretary Name =~ o Treasurer Name 7 0

Nils Magnus Lilja 'Nils Magnus Lilja

S!reer Address Street Address o

¢/o One Turks Head Place, Suite 1200 c/o One 'I‘urks Head Place, Sulte 1200
jCiry State Zip 'Ciry o  Stae o WZEp
;ypwéovidence RI 02903 . Providence 02903

Dzrer.'tor Name

Street Address o Street Address

Ciry Stne gy City S 5St e . g
Director Name o Director Name

S{ree{‘A(’jdrgss e [ P isireg( didivess

Ciy e g i e Sate g

A 2 SHARES . ISSUEDSHARES B e
Number of Shares Class/Series Par Value Number nf Shares Class/Series Par Value

10,000 $0.01 PAR VALUE 100 7 Common . 50.01 Par

This repori must be execaled on behalf of the corporation hy an autharized representotive. If the corporation is in the hands of 2 receiver or irustee. this report must be execuied an behalf of the corporation by the receiver or trusiee.

QIR m
1T 5 3 1 1 3

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
*153113 DB, 02:59:47 PM* IR lmfj
LS 'Z i [ S o R
File Date 4 \\Q ~—Q-’;"T .‘LD N OE"‘\'

t at all statements contained herein are true and correct.
Signature \ Digte
creckno_OCT 02007 L Nils Magnus Lia

E 2 é X;' .P'rim bF fipe Name
By: he et . "
Bl Fresident

FOR SECRETARY OF STATE USE ONLY

Title Form 630 12/05




