P A. Ralpb Mollis, Sccretary of State
= State of Rhode Island Comporations Diviston
and Providence Plantations 148 W River Street
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st HE.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1G.L. 7-16-66 (d), each limited liubility company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAG.L 7-16-66 (b&c)) is subject to a penaliy fee of 325.00.

2. Exact name of the limited Hability company

Finiti, LLC.

4. Brief description of the character of the businiess which is actuaily conducted in Rhode Island

11D No,

152341

3. Stete of Formation

DELAWARE

REAL ESTATE APPRAISAL SERVICES

5. Principal office address

Gty

Co

State
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9090 Samuet Morse [eive
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name s Contact Title

fd‘h"H ceeny A.ElzeA Comperirce Mdursor

Stroet Aduress Loy State Zip
77177 W&S/\M? Sor  Rvenug Smﬁ Edrina /MN 55439

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)  []

Henegor Noome 1 Ma nager Name

U Street Address

Zip D City I Stato Iz;'p

Strevt Adedress

tet4seianaasnansensuratrnen telereaerasnnsesnsarennnarras

Meinager Name » Manager Nawme
:

1

& Strect Address

Street Address

. ’-’
< ) K
ity State Zip Doy State e
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11 - 1
Agent Neme Acledress 2
CT CORPORATION SYSTEM b -
Address City Zip :: '
10 WEYBOSSET STREET PROVIDENCE 02003 o
- -
[are

¢!

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

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements.
contained herein are true and correct.

File Date Ell EI !
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Signdture of Authorized Person
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FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Persof

Form 632 Rev. 07/07



