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Office of the Secretary of State Proweredevice, REO20040-2015

AT 222 360
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

et

In accordance with RIG.L. 7-16-66 (d), each limited liability company failing or refusing to file i1s annual report within thirry (30) davs after the time prescribed by law
fRLG.L. 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

£o08) N 2 Exerct verme of the Jindited Febifity comprns

160317 71-79 ALDEN STREET, LLC

S State of Fornmadion 1. Briof description of the characier af the brsiness whbich is aotually conducted ir Rbode islaned

Rhode Island Real Estate Business

3. Principal office address (BT R 7 Aip

19 Mendon Avenue Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cusrieect Nevne o Clmtect Title

Gary Reis :

Street Addvess s Gy Sterde A
86 Naushon Road ::Pawtucket RI 02861

7. NAME ANIy ALGRESS OF EACH MANAGER OF THE LIMIFED LIABILITY COMPANY, IF APPLICABLLE - DO NOT LIST MIMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) []

Marciger Netme Meinager Nane

Street Adedress D oStreot Addross

iy | Stetir i : cin | Sterre j i

Manctger Nanme

o Mandager Nome

Mreel Addiess OOStrect Adddvosy

ity Ij‘:m‘e Atp Dy Stette i

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

Aperit Nermie Addedross

Joseph A. Keough, Jr. 100 Armistice Boulevard

Acedrosy £y lify
Pawtucket, Rl 02860

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).
Under penalty of perjury, I declare and atfirm that [ have examined this repurt,

including any accompanying schedules and statements. and that all statements,

F " EI ’ contained herein apg, true and correct.
File Dute
SEP 17 20[1177

Check No, //i -
n_ BY

FOR SECRETARY OF STATE USE ONLY

S‘er of Authorized Person Dae

Gary Reis
- Y

Print or Tvpe Nume of Authorized Person

Form 632 Rev, 07407



