A. Ralph Mollis, Secretary of Steite
State Of RhOdC ISlﬁI’ld X P (’.‘mpmrm'm.is !;C'i'r.mui
and Providence Plantations 148 W River Sheel

Office of the Secretary of State Providence, B G2000-2615
G022 3000

TR

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007

Filing Period: Septemnber 1 - November 1 « Filing Fee: $50.00

It cecordance with RALG.L. 7-16-66 (d), each timited liability company fuiling or refusing 10 file its annual report within thirty (30) days after the time prescribed by law
(RALG.L 7-16-66 (h&e)) is subject to a penalty fee of 325.00.

I An 2. Ixgct name of the lmited Lability company
153605 Lead inspectors RI, LLC
3. Skate of Formation 4. Brief description of the character of the business which is actuatly conducted in Rbode Island

RHODE ISLAND LEAD PAnwT THNSPECT/O yIES
3. Privcipal office address . iy, Stetle
/‘/ CARcCisLE ST FROVIP ENCE LT

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

CDEpVLy  dhw BBo L DWWV EN
Street Address g city Stare /ip‘ . .
)Y CALerscE ST - ARoviDErce| RT 0L 407

+. 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)  []

Zip

J240)

Mernaper Neime : Manager Name
H

Sereet Address 1 Streer Address

: ciy ‘ Shate ! ip

r Manager Nawme

Menoiger Neme

Streed Address \ 3 Street Address

ity State Zip L iy State Zip

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

Agent Name Address
DENNIS 1ACOBBO
Addelrosy ity Zips
14 CARLISLE STREET 02907-

PLoJi DEN O
This report must be executed by an authorized person pursuant [o RIG.L. 7-16-66 (b).

Under penalty of perjury, | declare and affirm that | have examined this report.
including any accompanying schedules and statements. and that ali statements,

| herein are true and correct.
n\
G/22/(07

FILED

File Date

Check No. SEP 2 l '220%? SignMre of Authorized Person Date
» B Ep S TAcoABL
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07



