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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 liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
{(RLG.L 7-16-66 (bdc)i is subject to a penalty fee of $25.00.

LD N 2. Excict name of the limited Habthity company
137130 H & C Morris, LLC
3 State of Formaiion 4. Brigf description of the character of the business which is actually conducted i Rbode Istand
RHODE ISLAND BUYING, SELLING, LEASING, HOLDING, IMPROVING, DEVELOPING, MANAGING, OPERATING, TRANSFERRING
AND RENTAL OF REAL ESTATE OF ANY KIND AND DESCRIPTION ]

3. Principal office adedress ; City S.‘arj, Zipy
Jin i — N i T s
£5 LOFTY HEIEGN TS WESTERLY ) CAEG
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crattact ‘\-‘}f{zﬁe : Contact Title
Jeyece M, Dioanve ManAG & R
Streot Addedress

i C,'xy} \s‘!ﬁ_’— Zip N
15 LerFTY [EIGHTS t\WESTERLY - e EJ)

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) []

Metraper Nome £ i. ] . ; Manager Name .
J’UDTTH M.-CR:?NDHLL- /&fAch‘y M., QCHiLKE
b Street Addvess —

Stroet Addedvess — j—
TS oLe DosT Renp T FERy DRIvE

asrhessen

ity St o Zip . , T Ciy - o | Sware _— Zip
At " ASG 7 T =RLY = 26 ¢
\‘\/{:5 IE,QL.} f< A O Y [ : 74 ESTEKL L O X {
. '1}:‘;;:“:":'-’-‘1\;;1':;(: lllllll devravarassansdvonnasannas d=crvarnsransandivsaransana HtrrervraRcaranrnss ;- IQ;;;{;;:};}:\;,;;{: ----------------------- AR N R I R T T |
Strect Adedross i Street Address
ity State Zit ' ity Steite Zip

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

Agert Neme Acledresy
JOYCE DIONNE
Adelress City Zifs
15 LOFTY HEIGHTS WESTERLY 02891-

This report must be executed by an authorized person pursuant to R.1.G.L, 7-16-66 {h}

Under penalty of perjury. I declare and affirm that I have examined this report.
including any accompanying schedules and statements. and that all statements.
contained herein are true and correct.

File Date % {. _ .
(4 /‘7,7‘ /&‘M 9-1",6.-0 7

Check No.  J — -
SEP I 8 2“& Sighature n&}%uzkanzed Person Dare
padt

¥
v /7[/ —~ e JZ vce M, PisaneE Y-16-c7
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Print or Type Name of Authorized Person
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