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eggaz. State of Rhode Island
and Providence Plantations
. Office of ihe Secretary of Skate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

A. Ralph Mollis, Sccictary of State
Corpuralions Division

FS W Ricer Street

Provicfence. REO2904-2615

222 30400

In accordance with RALG.L. 7-16-66 (d), each Fimited liobility company failing or refusing io file its annual reporr within thivey (30} duys afier the time prescribed v faw

{RIG.L 7-16-66 (h&c)) is subject 1o a penalty fee of $25.00.

F. 1 No, 2. Exact neeme of the Bmitod Habifity conpeany

126532 New England Domestic News, LLC

3. State of Forimation 4. Brief descripiion of the character of the bustivess which is acluadly conduciod in Rhude Iled

RHODE ISLAND MAINTAINING A WEBSITE FOR DOMESTICS AND HOMECARE PROVIDERS

5. Principal office address ity Stette [ i
P.O. BOX 26, 46 OVERLOOK ROAD NARRAGANSETT |R| 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON;

Corderct Neme v Coalact Title

ELAINE MULLEN CASSINELLI MANAGER

Stroot Address B iy Stette Zip
P.0.BOX 26, 46 OVERLOOK ROAD ENARRAGANSETT Ri 02882

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) []

Mennager Name

ELAINE MULLEN CASSINELLI

v Meanager Name

Streel Address

P.O. BOX 26, 46 OVERLOOK ROAD

E Street Address

City Steile Zip HEaS Nicifv Zips
NARRAGANSETT RI 02882 :
.:1;;‘.7;{:";:‘-"---\:{;;7;‘: -------------------------------------------------------------------------- CE- -1};;1 ;;{;’J:,;:-\:(;,.’;‘: -------------------------------------------------------------------------------
Streot Adedross I Street Adelvess
ity Sterse Zipr : ity Staater Ay
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equirc filing of Form 642 - R.I.G.L. 7-16-11
Agenr Name Ackefress
A. MAX KOHLENBERG, ESQ. EDWARDS ANGELL PALMER & DODGE LLP
Adiefresy ity ~ipy
2800 FINANCIAL PLAZA PROVIDENCE 02903 e
This report must he execuied by an authorized person pursuant to RELG.L. 7-16-66 (b).
o

File Date FII E Dc-’d

Check No. !" I I" aul?
[ o
v By _osapgd alof

FOR SECRETARY OF STATE USE ONLY

14474-1-182958

Under penalty of perjury, T declare and affirm that 1 have examined this report,
including any accompanying schedules and stalcments, and that all statements,
contained herein are true and correct.

‘(\Eézfamuﬂj}a‘_ o C igon bi y / "/?/5’ 2

Stgnature of Awthorized Person Duaie

ELAINE MULLEN CASSINELLI, MANAGER

Print or Type Name of Authorized Person

Form 632 Rev, 07707
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