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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 207

Filing Period: September 1 - November 1 « Filing Fee: $50.00
It uccordance with R1G.L. 7-16-66 (d), each limited liability compuny failing or refusing to file its annual report within thirty (30} duys after the time prescribed by luw
(RAGL. 7-16-06 (h&c)} s subject to a penalty fee of $25.00.

i1 No 2. Exact name of the limited labiliny company
134639 SEASHORE REALTY ENTERPRISES, LLC
3 Sterte of Forsetion 4 Brief description of the character of the business which is actually conducted n Rhode Istand
RHODE ISLAND REAL ESTATE HOLDINGS
3. Privcipad office address City State V Zip
26 Loring Avenue Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comitaet Netnwe ‘ Contact Title
DIANA CARDI i Manager
Street Adidress LGy State 2
26 Loring Avenue : Providence RI 02906

%. 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) []

H
Manidgoer Napie s Manager Nawme

DIANA CARDI

Street Adedress b Street Adedress

26 Loring Avenue

AP

CHY State Zip HE# 1Y Steite Zip

Providence RI 02906 :
----------------------------------------------------------- R L e e e e N N L L RN
AMernrapor Nene ¢ Manager Noame

Siveed Addebress ¢ Street Address

ciny Statte Zip T cuy State Zip

v

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;-equire filing of Form 642 - R.I.G.L. 7-16-11

Ageit Neswee Adfelress

ARMANDO O. MONACO, Il

Adctress ity Zipy
4365 POST ROAD WARWICK 02818-

This report must be executed by an authorized person pursuant to R1G.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 all statements,
contained herein are true and correct.

File Dare FILED
check vo. __"SEP 14 2007 ﬁ/{‘l 4 77/ (;‘d j/// C}/ 07

Stgnam re of of Authorized Perm Date

By:

- Dian& nl. ( atli

Print or Type Name UfAurhorr:ed Person

y Form 632 Rev. 0707
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