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Stare of Rhode Island A. Ralph Mollts(, Secretory ;J}/ SMate
Zlﬂd Pi‘OVidCﬂCﬁ Plantations et NS FHeisioNn

148 W River Stree!
Office of the Secretary of State Providence, REG2004-2615

1. 222 360100
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

-
ey

In accordance with R1LG.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report within thirty (30) davs afier the 1ime prescribed by law
(RAGL. 7-16-66 (bde)) is subject o o penedry fee of $25.00,

11 Vo,

2. Excct wame of the limited labifity company

96370 - 681 Westminster L.L.C.

3 State of Formalion 4. Brief description of the character of the business which is actually conducted in Rbode Istand

RHODE ISLAND PROPERTY MANAGEMENT

5. Principal office address ity State

L3 Weshtrmmskr Proviclence. Rrode Tsland

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crntact Neme

/ip

02909

(oma‘ct Title

Edwardw. Pe,rrq . ™Managef

Street Address

' City Mate zip

clo deseph Herrttle, T, 656 Lankhn Ave i Hart forzl T ob Y

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FELL IN SPACES BEFORE USING ATTACHMENTS = (*X" BOX FOR ATTACHMENT) []

Metreager Neime

EdwarduPecry

Street Addiress i Street Address

of \\'\* . 50 Rank i Ave.

Manager Narie

clity Stette l Zipy Ly 1 Stute ] ify
RNaptbed ST COMY e
Manager Name

1 Manager Name

Street Adetress s Street Address

iy State Zip P Ciy State Zip

8. RESIDﬁNT AGENT IN RHODE ISLAND - DO
Ageatt Neamie

PETER J. FURNESS, ESQ.

Address City

Zip
352 BROADWAY PROVIDENCE 02%03-

NOT ALTER - Changes ;'equlre filing of Form 642 - R.I.G.L. 7-16-11
Adldress

BRENNAN RECUPERO CASCIONE SCUNGIO

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

Under penalty of perjury, | declare.2

affirm that | havu ex.lmimd thi< rcporl,

%“"qm o7

] ‘ ﬂ‘“myz‘f Pfrson Ddre
- > Ocer
FOR G REARY 8 stare UsE ONLY - .L' dwa V‘d W, becry

Print or Type Name of Authorized Person |

File Date F ' LE D
Check No. sEP 2 4 m C

By:

Form 632 Rev. 07407
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