RI SOS Filing Number: 200701224790 Date: 09/21/2007 4:00 PM L .
A. Ralph Mollis, Sccretiry of Site

HOD,
‘s Stﬂ.te Of RhOde Island ) Corproreitionis {ivision
and Providence Plantations i W River Street
Office of the Secrelary of State Providence. REG200-2015
ors O 2223000

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Perlod: September 1 - November 1 « Filing Fee: $50.00

In accardance with RA1.G.L. 7-16-66 (d). each limited liability company failing or refusing to file its annual report within thirty (30) davs after the time prescribed by law
(RAG.L. 7-16-66 (b&c}} is subject 10 a penalty fee of $25.00.

11D No, 2. Excct name of the limited Nability comparny
128607 Horizon Development, LLC
3. State of Formation 4. Brief description of the characier of the business which is actuaily conducted in Rbode island
RHODE ISLAND REAL ESTATE DEVELOPMENT
5. Prinicipal office address City State 7 Lip
469 Centerville Road - Suite 208 Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Neme ' Contact Tirle
Paul T Buonaiuto :
Srreet Address T i State Zip
469 Centerville Road - Suite 208 ¢ Warwick RI 02886

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APFLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X* BOX FOR ATTACHMENT) [

Manager Name § Marnager Name
Paul T Buonaiuto :

Streer Addross 3 Street Address
469 Centerville Road - Suite 208 :

ity Stette Zip : iy State AL
Warwick RI 02886

Metnager Nama i : Marager Name ’

Street Address v Street Address

iy State Zip L ity State Zip

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

Agent Name Address

PAUL BUONAIUTO

Adefress City Zip
469 CENTERVILLE ROAD ARWICK 02886-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of pegfury, I declare and atfym that | have examined this report,
including any accgpfipanying schedules and\statements, and thag all statemients.

contained hereinyafe true and correct.

File Date l IL E I ) W

Check No. SEE z I 2""7 o ; L4 7
ol Signanwre of Authorized Person I)rrtt'/ /

By: EET Paul T Buonaiuto

l’éﬁ%ﬁé&ﬁ?{@gF STATE USE ONLY - Print or Type Name of Authorized Person
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