Statc of Rhode Island o s i
and Providence Plantations 1ES W River Street
Office of the Secretary of State Providence, K 02004-2015
ot 407,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - Novermnber 1 Filing Fee: $50.00
fn accordanoe with R1G.L. 7-16-66 (d), each limited lability company failin
(RIG.L 7-16-66 (bd&c)) is subject to a penalty fee of $25.00.

g or refusing to file its annual report within thirry (30) days after the time prescribed by luw

110 No 2. Lxact narme of ihe limited liability company
128991 Hack and Wack Realty Management, LLC
3. State of Formadion 4. Brief description r;{nl.be character of the business which ix actuall) conducted in Rbode Bfand
RHODE ISLAND REAL ESTATE MANAGEMENT
5. Principal office address City Stale 7 Zip
JZ Theresa Street Woonsocket 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contael Nanie § Contect Title
Keith Beauchamp : President
Street Address iy Staie Zip
89 Central Street : Manville RI 02838

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) O

Wernetger Name s Manager Name

.

Street Acktross t Street Address

City ‘Sram ,ztp : City Statc Jz;’,n
..................................... tlrreressiiennnn b s L
Metsrager Netme s Manuger Name

Strovt Adefress ¢ Street Address

ity State Zips iy Steite Zip

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

Agend Netme Address
KEITH BEAUCHAMP
Aelelress City Zip
32 THERESA STREET WOONSOCKET 02895-

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (h).

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedutes and statements, and that all slatements,

containegd herein are true and correct.
T/

File Date F!LED

Check No,

tgnature of arized Person Date

4

By:

- Keith J. Beauchamp

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07



