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A. Ralph Mollis, Secreiary of State

State Of Rhode Island . P (é“r)rpnr‘d.’z’ru}x !fu‘m’url

and Providence Plantations F48 W River Street

— . Uifice of the Secretary of State Providence, REO20904-2015
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

A1 222 3040

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1LG.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
(RIG.L, 7-16-06 (bd&c)} is subject to a penalty fee of $25.00.

LI N 2. Exdct name of the limited liability company
155673 Hanuman, LLC
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7. NAME AND ADDRESS OF EACH MANAGEROF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [J

AMeancper Nedte F ,Pc/l . Manager Name
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - RIL.G.L, 7-16-11
Agent Name Adelress 0 \ } . , ’Z ]
. i oA (€ -
SANKET KUMAR S, PATEL { nt st Croevideace,
Address City Zip b7
156 VINTON STREET PROVIDENCE 02909-
ﬁ"l - Tf'Erﬁrl must be executed by an authorized person pursuant 1o R1.G.L. 7-16-66 (b} :
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