RI SOS Filing Number: 200701208060 Date: 09/25/2007 4:00 PM

s A. b Mollis, Secretary of Siale
State of Rhode Islasd Ralph Mollis, Sccretary of Siai

. . Corporations ivision
and Providence Plantations 145 W Rier Srever
Office of the Secretary of State Fropicfence. REO3904.26015

A1 2202 Gk

e

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee; $50.00

I aecordance with RLG.L. 7-16-66 (d), each limited liabili companty faiing or refusing 1o file its unnual report within thirty (30) days after the time prescribed by low
iRLGL 7-16-66 1b&e)) is subject to a penaliy fee of $25.00.

foH N Lobuct name af the ncdvd fiabifiy company

150483 FRAMCQ, LLC

LoMale of Formation Ao el desoription of the character of the Dusiness which is actually conducid in Mooy I5lerid

Rhode island REAL ESTATE

3. Mrncipal office address Chy Steite zip
655 ROOSEVELT AVENUE PAWTUCKET RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cotidact Neame 5 Conriact iitke

PAMELA LEAHY MEMBER

sirvet Adedvess ity Stetter Sif
655 ROOSEVELT AVENUE EPAWTUCKET Rl (2860

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, {F APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" 80X FOR ATTACHMENT)  []

Manager Neme E Mantdger Name

Street Addedress . Street Addiess

cuy Staic FA/s) [&1] { Medty I/gp
. } !w m“r \' ‘ H”L ......................................................................... : ‘ 1(“ m‘q” \w’ “ ...............................................................................
sireed ddddress ; Strovt Adefress

iy Staty Lip E iy St A

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

Agend Name Adddress

JOHN S. PETRONE

Adedress City #ip
145 PHENIX AVENUE CRANSTON 02920

This report must be executed by an autharized person purswont to RIG.L. 7-16-66 ()

- 150483 -

Under penalty of perjury. I declare and affirm that [ have examined this TeporL,
including any accompanying schedules and statements, and that all statements.
contag ein are true and comegt,

/

File Date __m

o Crwid| 7 4, G4y 07
Check No. S:_wmmwmharr':ed Pe{jn L4 ‘// Dare
PAMELA LEAHY

Print or Type Name of Autharized Person

Bv:
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