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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - Novemnber 1 « Filing Fee: $50.00

It wccordance wih RAG.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report within thirty (30) days afier the time prescribed by law
(RLG.L 7-16-66 (B&e)) is subject 1o a penalry jee of $23.00.

P N 2. Exact name of the limited liability company
153253 Qliveira Main St Realty LLC
3 Steare of Fornmation 4. Brief description of the character of the business which is actually conducted in Rhode Istand
RHODE ISLAND Renya. eac Estare
5. Principal office aeddress City Steter Zipy
IO Mawm S PAwTuCKC’T 028e0
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cinlirct Name : Condac! Title
CRAI-Q§ Ouwe’.aﬂ : r’{cﬂbc-f-
strovt Address Dy State Zip
Lio Han St PﬂwrucncT i 02360

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) []

Wanaeer Neme : Mangger Nanie

Strovt Adedress

i Strcet Address

ity State Zip D City l Steite I‘/fr'p
................ ermasenrenesenneesd b e
Meancyer Name + Manager Name
Stroel Adddress E Streoet Address
City State Zip L iy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agen! Nerme Adcdress
JOAO OLIVEIRA
Aelefross City Zip
29 HOPE STREET CUMBERLAND 02864- {r;‘
w !
3
3 -
- L
e
This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b}, g -
r
—~—t

€
I

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herein are true and correct.
weowe __FILED

Check No. ___GED @ B 2007 M%ﬁﬁ? afialon

Signature of Authorized Person Date
P

- OA&L.O‘S I"/ OUVQM

Print or Type Name of Authorized Person

By:
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