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FER iy
&< State Of RhOde Island Corpiordtions 1§rision

and Providence Plantations 148 W River Stroet
= =% Qffice of the Secretary of State Providence, KI 02004-2615
e 407222 30040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RA1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual repart within thirty (30) days afier the time prescribed by faw
(RAG.L. 7-16-66 {b&c)) is subject to a penalty fee of $25.00).

11 No. 2 Exuct name of the limited tiability company
157578 Hive Building, LLC
3. Steate of Formation 4. b’ruf description of the character of the Business whick is actually congucted in Rbode Jslarzd
RHODE ISLAND Genevd Buldes ng and Remodels e/ ( cbine by
3. Principal office deldress City o s /!p
261 Fieneess i FAuw e T 2T ozke e
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contaci Name P é Contact Title
Gudes BPirm Meekle i PRECDEXT
Street Address Loy State zip
280 GeEmwrdd A Tl s T 2kt
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT 1, MB
FILL IN SPACES BEFORE USING ATTACHMENTS (¢ a%x M%ﬁkcmﬁm) 0O
Meregger Nt § Manager Name
3 ) M
LHESTO =R D  Moods
Street Adedross 3 Street Addvress
280 CERNWOLSN  AUE
City Sterte Zip : City Steite Zip
AwTUC e T 25 o2 Ebb
-‘-‘r}:l;;;l‘;':‘;‘olu'\-(;’;;(: ---------------- +vdtvdanacraarnnsvensasnns dddrveduerasrensonsvsasannans ."""g':&;{;&;};}';\;‘;;;."”" ------------------------- drrrerarrarasratrnsndansabbibddomann e R e rana
Strect Adedross i Street Address
iy Stere Zip Gy State Zip

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

Agent Neme Adidress
PATRICIA MOORE
Adledross ity Zifi
281 GLENWOOD AVENUE PAWTUCKET 02860-

This report must be executed by an authorized person pursuant to R.LG.L. 7-16-66 {b}.

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompdnying schedules and statements. and that all statements.
j#ed hergin are true and correct.

File Date FI LED
'C//[” e //9

Check No. SEP 1 8 200? Signature Q{Amkortzed Person Date

& By, /ﬂ yy - (e STDPpdezre D rople

FOR 46830 ABP R K TATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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