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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_2007

Filing Period; September 1 - November 1 « Filing Fee: $50.00
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110334 Colby Associates, LLC
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Rhode Island MANAGEMENT CONSULTANT

3. Heincipat oifice adidress iy Ml PR
120 White Birch Circle Hope RI 02831
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:
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Anthony Emma

Strevi Ackdress iy Stale ]7.:;;
120 White Birch Circle :Hope RI | 02851

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIA:BILITY C_OMPANY,'IF APPL_ICABLE -DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X* BOX FOR ATTACHMENT) []
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8. RESIDENT AGENT. IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11

Aggenn! Neibite Addlrosy

Steven |. Rosenbaum, Esq. 30 Exchange Terrace

Adidross City Lipt

POORE & ROSENBAUM LLP Providence 02903

This report must be executed by an authorized person pursuant to RLG.L. 7-160-66 (b).
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