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h ] A Gl L LUV AT LICL L AL LI 118 W River Street
%‘4’? Office of the Secretary of State Providence, RT02904-2615

. FeH 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RA.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 luw
(RAG.L 7-16-66 (b&c}) is subject to a penally fee of $25.00.

100 N, 2. Lxvct name of the fimidted Hability company
149293 ARAUJO REALTY, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RH SALE AND LEASING OF REAI. ESTATE AND ALL OTHER LEGAL AND LAWFUL BUSINESS.
ODE ISLAND
5. Princitxil office address City State Zip
188 Broad Street Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nesne . § Corntact Title
Joseph L. Araujo : Manager
Street Address : City: State Zip
188 Broad Street : Cumberland RI 02864
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY cmm, P, T BE
FILL IN SPACES BEFORE USING Armt‘:m;x’:’s (%" BO:
Menager Nonw Joseph L. Arauj o ; Manager Name
Streel Address 1 Street Address
188 Broad Street :
ity Stale Zip s city State Zip
Cumberland 02864 :
--“.f:;';{-t‘;azl;u‘o\;;’;;‘: ---------------------------------------------- démarrrrrrsraS ARSI rFRERNN YL R :..1’};7.?;;1‘;:;.\":’;;; -------------------------------------------------------------------------------
Street Address i Street Address
ciry [.S'Jctl(' Zis Doy I Stette Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.L.G.L. 7-16-11
Agernt Nemne Address
JAMES A. BIGOS, ESQ.
Addelress City Zib
2176 MENDON ROAD CUMBERLAND 02864-

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

Under penaity of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements.

L remrs
| ™~ ) contained herein are true and correct’

File Dare SEP ’E aﬁe? J / i /
't ] .

_// . ’_/ B /
Check N [ Cowed {0 e T 7/ a7
wk No. e o7 Signathre of Authorizefl Person ; Du}:e/ ;

By: Joseph L. Araﬁjo

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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