RI SOS Filing Number: 200701015460 Date: 09/14/2007 4:00 PM

A. Ralph Mollis, Svcretar of State
State Of :R-hOde ISlla.ﬂd . “p Cenprorations ,';’;‘- xion
and Providence Plantations 148 W River Stroet
Office of the Secretary of Staie Providence, BRI 02004-2615

07222 304460
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RA1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by fuw
(RLG.L. 7-16-66 (b&c)) iy subject to a penalty fee of 325.00.

L0 N, 2. Exact name of the limited liability compeany
137795 Chahid Matta, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
5. Principal office address Ciiy Sterte [ Zifr

250 CowgS5e7T AL W . WAR Le)ie

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

< 02593

Crontgiet Nene (’umacl Title

CHAHID MATTA L OWNE R IS GER—

Street Adedress ity Siale 2

350 Coweserry Auve L vty epe | T2 02893

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 FOR ATTACHMENT) []

Meinager ;\'mm*_ : Manager Name
CHAHI O mATTA
Street Address i Street Address
180 Serapy Vaiey 2D
Citv Staiv Zip § ciny State Zifi
CO/EVTIY 2\ 72816 :
......... avvtehssnbasssasasnasassansasdansassanvasnannnrnnnnssnnsdarancanrrnsranrrnenarranrarra i rrr e v R E R AR A BRSNS E R r T NN PR NP F RIS AR IR R a R bdd b
Meanagper Name : 1 Manager Name
Street Addvess _ Street Address
ity Steile Zip City State Zip

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

Agent Neame Acdldress

CHAHID MATTA

Aclebress City zip

250 COWESETT AVENUE WEST WARWICK 02893-

This report must be execured by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that [ have examined this report.
including any accompanying schedules and statements. and that all statements,

contained herein are true and correct.

File Date

FILE s 9_12-07
Check No. '%‘EP—I—*ZQUI—— Signature of Authorized Person Pute
o = . CHAH 1D MATTH

l;lO g Eﬂ?ﬁ:‘}ggﬁ STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 0747
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