State of Rhode Island

A, Ralph Mollis, Sccroidry of Steie
and Providence Plantations
Office of the Secretary of Sidie

Corpartions { Neision
£a8 W River Stree!
Proeisdonce, REODO04- 2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

4007220 30000
Filing Period: September 1 - November 1 » Filing Fee: $50.00

b N 2 fxuct s of the linited Babifily compay
150414 Higginson Enterprises, LLC

In wecordance with RA1G.L 7-16-66 {d}, cack fimited liability company faiting or refusing 1o file its annual report within thirty (30} days after the lme proseribed by ooy
(RAG.L 7-16-66 (D&cl} is subject to a penalty fee of $25.00.

3. Stete of Fornudion 4. Hrref descripton of the charcier of 1be busirioss wlicl s actially conducied W Régdde lard
Rhode Island Real Estate Holding
3. Principad office addriess ity Sexie L
124 RESERVCIR AVENUE PAWTUCKET Rhode Island 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
CAGC Nedinig T ot Title
Joseph M. Martins :
Sireet Adiiress Dy Stase ip
124 RESERVOIR AVENUE ;PAWTUCKET Rhode Island 02860
7. NAME AND ADDRESS OF EACH MANAGER _’If"lir@fimltnp LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
o “FILL IN SPACES BEFORE USING ATTACHMENTS | (X" 80X FOR ATTAGHMENT)  []
emager Name . S i Meirzirger Netne
Joseph M. Martins i
Strpet Address L Street Address
124 RESERVOIR AVENUE §
¢iny Stexte Al ity Ry i
PAWTUCKET Rhode [sland I 02860 P l J
Vv é Matiuger Name

Strevt elededvess

b Stret Address

.
Ly
H o)
oty l St Aip Ty Staite ‘(ffﬁ .
: —4 -
8..RESIDENT AGENT IN RHODE ISLAND + DO NOTALTER - Changes reqifire filing of Form 642 ~R.LG.L. 7-16-11 i}
Agrzt Newie Address o
Joseph M. Marting 124 RESERVOIR AVENUE o=
Seledress Gy s =
PAWTUCKET 02860 =
o Y
1

This report must be execuied by an anthorfzed person pursuant to RALG.L. 7-16-66 (b},

w 150414

Under penalty of perjury, [ declare and affirm that L have ¢xamined this report,
including any accompanying schedules and statements. and that all statements,

contained b
ﬁ% //_
/ VAl

Signtep

seph M. Martins

Print or Type Name of Aurhorized Person

Date

. FOR SECRETARY DF STATE USE.ONIY 0 77 7%

Form 632 Rey, 0107



