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R L A, Ralph Mollis, Socreiary of State
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LIMITED LTABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Fillng Fee: $50.00

In wccordance with RA.G.L. 7-16-66 (d). each limited liability company failing or refusing 1o file its annual report within thirty (30) days after the time preseribed by luw
(RAGL 7-16-66 (b&c}) iy subject to a penalty fee of $25.00.

£OID N, 2. Hxact name of the limited labiiity company

125984 P.R.H.REALTY,LLC
S Stevte of Formation 4. Brief description of the chardcter of the business whick is actually conducted in Rbode Island

RHODE ISLAND REAL ESTATE.
5. Principal office address iy Stale ! Zip

79 Franklin Street Westerly RI 02891

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:
Cuntact Nepne i Contact title
Peter L. Lewiss :
Street Aededreoss L ity Staite Zip
79 Franklin Street ! Westerly RI 02891

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} [

Menager Neme : Mandger Name

Peter L. Lewiss

Street Acldvess T Strect Address

79 Franklin Street :

i Mete Zip & Ciy State Zip

Westerly | RI 02891 : I l
.-'.L}:".’;;!;e:);:‘.\..{;,;;(: -------------------------------------- +hbsddbrrdrarraantransnnsansRNELEOBasL ?l:i’};i;;;‘;!:’;':\.(;;,:(: ----------------------------------- LR N R TR PR ITY LI I

Strved Acdefyross i Street Address
<ty State Zifi : ity Steete Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11
Agent Neie Address
PETER L. LEWISS
Sefefress City Zif \;:J
79 FRANKLIN STREET WESTERLY 02891- "
e
[t
T
;{
This report must be executed by an authorized person pursuant 1o R.ILG.L. 7-16-66 {h). P
™~

fon e\j
H

Under penalty of perjury, I declare and affirm that ! have cxamined this report,
including any accompanying schedules and statements. and that all statements,
contained herein ar¢truc.dnd correct.

File Date FILED 7 el ' |
cue e SEP 20,2007 Ny A Ry e

Signuture of Authorized Persor Date 7

sy __By #ﬂkﬁ/ Peter L. Lewiss
%§%€§E%§§§J&F STATE USE ONLY - Print or Type Name of Authorized Person
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