gy RI SOS Filin
a7 State of Rhode Island

and Providence Planrations
Qffice of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In aecordance with R1LG.L. 7-16-66 tdi. each limited liability company faiting or refi,
(RIG.L. 7-16-86 {h&e)) is subject 10 a penalty fee of $25.00.

g Number: 200701346500 Date: 09/19/2007 4:00 PM

A Ralph Mollis, Sccreiarny of State
Corposations Division

138 W Rirer Street

Providence, RIG200-2015

AP 222 3140
REPORT FOR THE YEAR 2007

sing to file iis annual report within thirty (30) days after the time prescribed by faw

2. Exact nawme of the limited liability company

Touisset Quahog, LLC

I H) No,

140185

L3 Sleite of Pormeition

4. Brief description of the character of the business which is actlly covdicred in Rbode tsldnd

Matsrarger Nene

RHODE ISLAND REAL ESTATE
3. Principal office dddress Ly Seate V £ip
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conduct Netie E Contact Title
Kenneth F. Belanger President
Nereot Address Py Stete Zip
P.0O. Box 651 i Warren RI 02885

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTAGHMENTS

(“X" BOX FOR ATTACHMENT)

0

s Manager Nawe

Street Adedress

1 Strect Address

ity ] Steiter Zip E ity | State }Z!:D
--l-hu!lj;{;‘;:';ll\l(;';’-[: ------ resnnasa devvrra sedsvanaa trrrraran sevassana +rrenase sssvanaa ddvrvazeas --l:l3.};;’;(;;‘;‘;’1:\:(;;,’;; lllll Severemnan #venssralunrrarasrnannanssinarrrrranndansniiinirnnnaasrnnnarssnaa
Streot Adedross b Street Address
ity ,.\mm Zip iy Sitciter 77.';_1
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes 'require filing of Form 642 - R.I.G.L. 7-16-11
Ageni Nenne Adetross
DAVID J. CORREIRA
Aclelrosy ity Zip
127 DORRANCE STREET, 4TH FLOOR PROVIDENCE 02903-

This report must be

File Dare

Check No. SEP 1 9 2067

By: _-\

1
FORASBARETHIRO08 STATE USE ONLY

executed by an authorized person pursuant to RA1G.L. 7-16-66 (b).

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

s / - ’7 - - }
r / (7 / I, / o 7
Sr‘gnzru‘e of Authgzed Person Duate

- Ke"\l”!f’,‘“’\ F ’36[&»’1“@»—

Print or Type Name of Authorized Person_)
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