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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
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hit accordunce with RALGA. 7-16-60 (d), each limited eahiline company futling or refising to file ity annal report withie thiere ( 305 davs after the time proseribed by e
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DO N Wit senne of e Hneitod Jiabilin connpiesny

158894 ELM Associates, LLC

b Sladde of Fosrati oo Bt descrgdion of the charactor of the bisiness wobick is acieally Condiciod e Rivnde i

Rhade Island financial services

3 Principal affice address ity IS - S
146 Clifford Street Providence Ri 02903

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cultact Nedhige LG Taie

Robert Mann

Stoeed Address T I Nt At

146 Clifford Street iProvidence | RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE. LIMITED LIABILITY’ COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
“FILLIN SPACES BEFORF USING A'l"]ACHMENTS ("X" BOX FOR ATTACHMENT) {:l
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B. RESIDENT AGENT AN RHODE ISLAND - DG NOT ALTER:- Changes require filing of Form 642 - R.LG.E. 7-16-11
Agerit Nae Adetress
Steven |. Rosenbaum, Esq. 30 Exchange Terrace
Adderess CHly Aif
POORE & ROSENBAUM LLP Providence 02903

This report must be executed by an anthorized person pursuant to RAIG.L. 7-16-66 (b).

- 158894 -

Linder penaliy of perjury, 1 deckare and affiem that | have examined this report.
including any accompanying schedules and statements, and thae all statements,

contained are true and correol.
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Signature of Awhoriced Peryon

A SEP 142007 Robert Mann
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