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- A, Ralph Mollis, Secretary of Staie
State of Rhode Island r  Secrefury of Slal

. . Corporations Division
and Providence Plantations 148 W River Stroct

Qffice of the Secretary of Siate Providence, RT02904-2015
A0 222 300

LS

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Feez $50.00
I accordance with R1G.L, 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thiriy (30 days after the time prescribed by law
(RAGE. 70666 {h&c)) is suhject 1o a peralty fee of $25.00.

£OHY New 2. Exact weone of the limited tiability compeany
104888 Naxos Holdings, LLC
3. Mate of Formaton 4. Brief description of Hie chavacter of ihe busivess which is actoadhy condrcied in Rhode Iskand
RHODE ISLAND REAL ESTATE
3 Principal ffice address ligy Steite L
PO BOX 187 BARRINGTON RI 02806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:
Crntite { Netir o Conreict Thile
H. PETER OLSEN
Strovt Adifress Tty Stade ip
50 KENNEDY PLAZA SUITE 1500 PROVIDENCE RI 02903

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} [}

Mrenager Neme f Mancager Same
Strewet Adeldress $ Street Address
5
[T | Strite Zip . ity | Stente I;f,:p

Manager Nanie

Stroer Adelress 5 Street Aeddress

ity !.\'f(.m’ i : ity Steire: Aify

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }equire filing of Form 642 - R.I.G.L. 7-16-11

cgent Nae Adddross

H. Peter Olsen, Esq. 50 Kennedy Plaza, Ste. 1500

Agdefiess ity Aify

HINCKLEY, ALLEN & SNYDER LLP PROVIDENCE 02903
t -
L,./J

This repart must be executed by an authorized person pursuant 1o R.1LG.L. 7-160-66 (h).

- 104888 "

Under penally of perjury, | declare and affirm that I have mammcd this rg Il

including any acg pring schedules and statements, and that all state uts.
F ' l E D contained hegp g
Check No, 6

File Date

B Signaturg of Authorized Person Dute
A S Ao

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