RI SOS Filing Number: 200701536640 Date: 10/03/2007 4:00 P, s Socrotan of Stte
g Sate of Rhode efand R
and Providence Plantacions s W R Noreer

Office of the Secretary of State Providence, REU29004-2015
GOT 222 30411

R <y
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with RA.G.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its annuad report within thirty (30} days after the time prescribed by law

(RIG.L 7-16-66 (h&c)) is subject 1o a penally fee of $25.00.

Lo N 2. Exact name of the limited Habiliny company

80443 PMG, L.L.C.

3. Mtate of Formation 4. Hricf descripition of the character of the business which is actually conducted in Rhode Islamd
RHODE ISLAND TO ACQUIRE, OWN, DEVELOP, AND LEASE REAL ESTATE.

3 Principal office address ity Stexte:

—
Y Wawic Mve.  SHe )26 Wgenie JZE
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

D Contact Title

Zir wz
5 L ?3§m

Conige! Nemo

ek b GooL.grs, AN L MEmBer

L ciny

Strect Adetress : Stetbe Zip am
1643 Woapwyen flve. St 155  Wsews it IZ8 0286

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

1 Mernager Nemre

Weetinger Neime / W/

b stroer Address

Street Adedress

Hetnraiyor Name 1 Manager Name

W/e

Strecl Address v Stree! Address

City | Steite 2ip S iy | Steate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i‘equire filing of Form 642 - R.L.G.L. 7-16-11
el Neawie Adefress
STEVEN D. GOUVEIA, CPA ROZES, GOUVEIA & COMPANY
Aededress City Zifi
400 RESERVOIR AVENUE, SUITE 2G PROVIDENCE 02907

This report must be executed by an authorized person pursuant 10 RAILG.L. 7-16-66 (h).

Under penalty of perjury, I declare and attirm thai | bave examined ttis report,

including any accompanying schedules and statements, and that all statements.
contained herein are true and correct.

FILED
0CT 03 2007 ‘%ﬂﬁ» /’ Stvlnedn  §—7-2007

File Date

Check No.

- . B

r 2

TASR %34 82828 oF sTATE UsE oNLY

Signature of Aufetrized Person Dette

[ /ETE:‘E. )P CrooLensyg

Print or Tvpe Name of Authorized Person
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