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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 (d). each limited liubility company failing or vefusing to file its annual report within thirty (30} davs after the time preseribed by luw
(RAGAL. 7-16-06 (b&e)} is subject 10 a penalty fee of $25.00.

222 3040

1.4 Mo, 2. fxact nawme of the limited liability company
130902 CAPLAR, LLC

3. State of Formuation 4. Brigf description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND REAL ESTATE

ZHf

Q2403

) }divf&xdnabc{ Place -Sode VA0 Provi Sevice. 2o

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

g ':—TS ‘F;n;‘ I @,6& (C ' Contact Title

Streclddddress

same s Sodve )

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) []

L ity State

Munayer Nare , Manager Name
Streel Address ¢ Street Address
City | Sterter Zip s City ‘ State ’/J/J
”m m m"\“” }.(: .............. e B PP ; 'wa'mécr .M;mp. ................. T
Street Address v Street Address
(e | Sterte Zif s ciry State i
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RI.G.L. 7-16-11
Agceni Neanie Address
JOHN LAROCHELLE
Acletross Ciry Zif
ONE TURKS HEAD PLACE, SUITE 1440 PROVIDENCE 02003-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, T declare and affirm that [ have cxamined this report,
including any accompanying schedules and statcments, and that all statements,

—-_—F'EED—_— contained herein are true and correct.
File Date SEP ST 7007 8 /Z? / 3007

heck No.
Check No By /"//\—‘3 Signature orizdd Person Dare

(b Ieockelle

FOR SECRETARY OF STATE USE ONLY Pt 9pBpe Name of Authorized Person

Form 632 Rev. 074V



