eare RISOS  Filing Number: 200701166900  Date: 09/18/2007 4:00 BMy i spotis, scurcrr o st
tate of Rhode Islan R

p . orpaoreitions Firision

~and Providence Plantations 18 W Rever Strect

Office of the Secretary of Stale Providence, R (Q2904-2015

AR 401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
I accordance with R1LG.L. 7-16-60 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law
(RLG.L 7-16-66 th&c)) is subject to a penalty fee of $25.00.

b N 2 Lot name of the limited Habiline: compeany
104115 TIMPSON REALTY, LLC
3. Steste of Fermation 4. Brigf description of the character of the business which ix actially condricted in Rbode Istand
RHODE ISLAND REAL ESTATE-OWNING, DEVELOPING, ETC.
5. Principal office address ity State -

PAE
7 Rosy Hlee Rogn WhETIEN | RL 0§79

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cruitdact Name v Comdact Title
H

JOHN . 7T/ MMP5o4 )
b AEEANV PDRIVE i/VﬁW/(’f?fm/Sﬁb‘ RLE |0AsFL

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) [

Mernarper Nohte

JERESH B T 7 /1 PsI A

Marnager Name

Strevt Addefress Street Address

[y LBHELIOID D RIVE

Ciny Stette Zif City Sate Zip
WARRACONSET] . RE.... | QAEES ... e I ............................. ' .............. S

Mandeor Name

sassamassansrdisrrrnrrdasrerasss

Manager Name

Street Adddress i Street Address

iy Seie Zip tciny Scite: Zip

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

Agent Neemee Actedress

TERESA A, TIMPSON
Ackelress ity LI

14 LAKEWOOD DRIVE NARRAGANSETT 02882

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 report,

including any accompanying schedules and statements, and that all statements,
F" E I j contained herein are true and correct.
4

Check No M /0 L4 /41"/)44..””70 ? - / 71&7
Stgnature of Authorized Person / Dare
4

By: e TERESH A, 7 impave

Print or Type Name of Authorized Person
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