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e A. Ralpb Mollis, Sccretary of Stel
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - Novemper 1 « Filing Fee: $50.00

I aecordanice with RAG.L. 7-16-66 (d), each {imited tability company failing or refusing o file its annual report within thirty (30) days after the time prescribed by faw
(RAG.L 7-16-66 (hdc)} is subject to a penalry fee of $25.00.

1oH No 2 Exect name of the limited Hahility comperny
152164 2266 PAWTUCKET AVENUE, LLC
3 Sate of Formation 4. Brief description of the character of the business which (s acmally conducted in Rhode island
RHODE ISLAND Property Management
5. Principal office address ity Sterter | A1
2266 Pawtucket Avenue East Providence RI 02914
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contoct Name Contact Title
Alberto J. LaGreca :Owner
Strvet Aoldross Loty Sterter Zip
2266 Pawtucket Avenue ‘kast Providence RI 02914

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 FGR ATTACHMENT) [7]

Aetrieser Nevme Manager Name
Street Acdedress Strevt Address
i | Stoite Zips ity l Stette ji/,zp
. m” mqm \““ m ............................................................................ r . w m ’ ﬂk ” Am ’.n.{: ...............................................................................
Stroet Address 1 dtreet Address
iy i.\'{m:) sth ity State Zify
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agent Nanwe Address
Michael McNicholas
Nefedrens City . A
2266 Pawtucket Avenue East Providence, RI 02914

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

Under penalty of perjury, | declare and affivm that | have examined this repart,
includiag ahy accompanying schedules and statements, and that all simements,

ained herein are yaf® and correct,
File Date Fl LED o 4)7/ 7
/ ¢

& y) ~ L '
Check No. SEP 1 4.:2".87 Signature F Authrized Persmy// D;/{’
1

By f;éfﬂ, . Alflerto J. LaGreca
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