i A. Ralph Mollis, Secretary of State
= Stdte Of Rhode ISlﬂﬂd Cenprovations Lheision

and Providence Plantations 145 W River Street
Office of the Secretary of State Providence, R (2904-2615

HORE i GO 232 30
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 2007

Filing Period: September 1 - November 1 « Filing Fee; $50.00
In accordance with R1G.L. 7-16-66 {d). each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAG.L. 7-16-66 (b&c}) Is subject to a penalty fee of $:5.00.

11D N 2. Kxaet name of the limited Habifity compenzy
155663 ADLA,LLC
3. Sterte of Formation 4. Brief description of the characier of the business which is actually condiicted in Rbode Isiand
RHODE ISLAND CONSTRUCTION AND CONSTRUCTION MANAGEMENT ,
5. Principal office adedress City State Zip
P.0. BOX 43069 PROVIDENCE RI 02940-0369
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name 1 Contact Tiile
LISA LAVIGNE OWNER
Street Address T iy State Zify
3 TROCHA STREET NASHUA NH 63063

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED me’n' COMPANY IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHM : rx’ BOX FOR ATTACHMENT) []

Manager Name : Mmza per Name
2 H 2

i Streel Address

el ke e da

¢ City \ Stetle

Street Address

fala Val il

Menicger Name

............... Hvtebrsiasnienasnannasnas

: Manager Name q

i Street Address

........................

Strect Addresy

cin |.\‘1(2f(' Zip Do Statte Zip
8, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes &qaire filing of Form 642 - RI.G.L. 7-16-11
Agert Name Address
CORPORATION SERVICE COMPANY
Addross ity zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

\ i

Under pgnalty] rjury, I declare and affirm that 1 have examined this report,
includigg any pegofnpanyigg schedules and statements, and that all statements,

F“ EI 5 contaifed herginfa apd correct. !
Fiie Date SEP z a 2ﬁﬁq
'

Check No. .2 l/ .
By yA 7V SzgnarWr

By:

T
FOR SECRETARY OF STATE USE ONLY Prm?/fype Name of Authorized Person

Form 632 Rev. 07/07



