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A SR A. Ralph Mollis, Scorctenry of Sterie
seizn: State of Rhode Island P b Nortan o) i
and Providence Plantacions i W River Moot

Qffice of the Secretary of State Providenve, REO2U01 2615

et 202 e

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with RLG.L. 7-16-66 (d), each limited lability company failing or refusing to jile its annual report within thirty (30} days after the ime preseribed by fenir
(RAG.L. 7-16-66 {b&c}) is subject 1o a penalty fee of $25.00.

1. ID No 2. Exact name of the limited Tiability company
151549 Royal Mills Condo LLC
3. Siate of Formuation 4. Brief description uf the character of the business which 15 actually conducted in Rhode Island
MARYLAND REAL ESTATE DEVELOPMENT
5. Principal office address X C:J}/ | Stette 7 Zip
: ) . ) . ‘ o
1050 Hejl Straed, i b 200 Y 1)) 2/4 30

6. MAILING ADDRESS OF I.IMITEIVLIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nome . Contacy Title
—— -

‘J‘:’"Su{’[ fﬁsm}’MI/\r L) ve ctor +€ 7.2&,( |
JASY fhdl Sfﬁmaf’/ ),é 2 &/ﬁmk;é 1D 2130

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ NOT LIST MEMBERS
FIIL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [J

Manager Name : Manager Name

Strect Address  Stroet Adedress

City ‘ Statte: Zifs 2 Cil l Stene J/.'p
tebeererraratsaaeanenaanaanan sevsrrendeiiiiiiiiiiiiiineni tersadianririiiiiiiiinii i A L D B
Manager Name 1 Manager Name

Street Address s Street Adedress

City Starte Zif ' City Statte Aif

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.1.G.L. 7-16-11

Agent Nawe Adledress
CT CORPORATION SYSTEM
Address City Zips
10 WEYBOSSET STREET PROVIDENCE 02903-

Yhis report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

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

F' LEﬁ contained herein are true and correct.
SEP 21 2007
Check No, i ™

File Date

D18 2007
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Stgn, ur‘é-rffﬁﬁhunzed Person

By: 3 i T 2R
- JOS e ph—, ) Lt ineng sS
PAANIRRBEARRISF sTATE USE ONLY Print or Tvp‘c: Name of Awthorized Person
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