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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 R1.G.L. 7-16-66 (d), each limited liability company fatling or refusing to file its annual report within thirty (30} davs after the time proseribed by fow
(RLG.L 7-16-60 (hdc)) is subject to a penalry fee of $25.00.

1.0 No. 2 Excct name of the limited liabriity company
139565 Stonehenge Pillars, LLC
3. State of Furmation 4. Brigf description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND
5. Principal office address Ste. Gl City Meite - Al
24 Salt Pond Road, South County Office Park, Wakefield RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title
Stephen J. DeBlois ! Manager
Streel Address Ste. G1 Y ity State Zip
24 Salt Pond Road, South County Office Park, : Wakefield RI 02879

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) []

Mandger Name Meanvger Name
Stephen J. DeBlois :
Streer Address Ste. C1 . Street Address
24 Salt Pond Road, South County Offi rk, :
ity Steste Zip 2 Cin Mate iy
Wakefield RI 02879 :
O PYYTTTTETTTTTT N PO vevrerradacrianatin L ..E Ll;tiiug(.r’ e B A
Stroet Aderess i Street Address
City !S.!ctre 2ip s oy ,.smzo Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes 'require filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Addresy
BRUCE A. LEACH, ESQ.
Address City pars
ONE TURKS HEAD PLACE, SUITE 1010 PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to RA1G.L. 7-16-66 (b},

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
inclydtig any acdompanying schedyles and staternents, and that all statements.

confajned herein % true coffedt.
I
File Date ED )
FIL 4 KA 9/e0/07
Check No. 5;"2 Signaker? of ARTharszed Person Dare © "
, SEP 2 4 2007
By: - Stephen J. DeBlois
Féﬁwm/ Print or Tvpe Name of Authorized Person
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