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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__ 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 (d), eack limited liability company failing or refusing to file its annual report within thirty (30) days afier the time prescribed by jaw
(R1.G.L. 7-16-66 {h&c)) is subject to a penalty fee of 325.00.

i. 1 No, 2. Exact name of the limited Hability company
95705 EDUCATION MANAGEMENT COLLABORATIVE, LLC
3. Staie of Furmation 4. Brigf description of the character uf the business whick is actually conducted in Rbhode Island
RHODE ISLAND REAL ESTATE HOLDING
5. Principal office address City State Zip
600 Mt. Pleasant Ave. - Bldg. #6 Providence RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name . Contact Title
Thomas A. Mezzanotte : Manager
Street Acdress ity State Zip
600 Mt. Pleasant Ave. - Bldg. #6 : Providence RI 02908

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) []

Manager Name : Manager Name
Thomas A. Mezzanotte H
Street Address : Street Address
600 Mt. Pleasant Ave., — Bldg. #6
City State Zip : ity Steite Lipy
_Providence |RI 02908 %

Manager Neame Manager Name

Stroet Address i Streer Address

ity State Zip : Cily State Zipr

M

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

Agent Name Address
JAMES F. MCALEER
Addebross ity Zify
30 KENNEDY PLAZA, SUITE 332 PROVIDENCE 02903-

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

Under penalty of perjury, I declare and affirm that I have examined this report,

/

orrect.

ruevwe _ PILED

(}'/7/0’7

Check No. —'SEP—I—Q-ZQW— Sfgnature of Authotized Perdbn Dute
By: qr C.';{Sq \
14663-24-

- Thomas A. Mezzanotte, Manager
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Form 632 Rev. (07/07



	FilingNum: RI SOS    Filing Number: 200701348180    Date: 09/19/2007 4:00 PM
	BatchNum: 14663-24-185536


