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F0 . 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

I accordance v th RIG.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RLGL 7-16-66 (bdkc}) is subject to a penalty fee of $25.00.

141y Nos, 2. Exuct name of the fimited Hability company
157276 Remesas Continentaies, LLC

3. Stedte of Formettion 4. Brief description of the chavacter of the business which is actually conducted in Rbode Island
RHODE ISLAND MONEY Transs7E L.

5. Principal office address City State
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1645 wesTminder s/ fOViolerCE

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

Cuntetct Name Contact Title
Vividan  JOhasons L MEmbEr
Street Address Y ciry State Zitr

29V MolBeiry Cuoclée /05 'jZ?/NJ‘/ON paa 025/4

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) []

Metvager Name Manager Name
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Street .flirfrs::.\' o, S ) Street Address
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Menaiger Name 1 Mandger Name
Streer Adedress ‘ Street Address
city State Zip iy State Zip

.

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

Apent Noe Adddress

VIVIAN JOHNSON

Aciclress City Zip

29 1/2 MULBERRY CIRCLE JOHNSTON 02919-

FILED

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (@)CT 2 3 2007
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