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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 (d). euch limited liability company failing or refusing to file its annal report within thirey (30) days after the time prescribed by luw

(RAG.L 7-16-66 (bdc)} is suhject to a penalty fee of $25,00,

FILL IN SPACES:

Manager Name

DUNCAN LT. LAURIE

{0 Na. 2. Fxact name of the limited Hability comnpany

119716 DRAGONLINE LLC

3. State of Formation 4. Brigf description of the character of ihe business whick is actuatly conducted in Rhode Island

RHODE ISLAND Acquiring, Developing, Leasing, Selling and Otherwise Dealing in Real Property and Other Related Business.
5. Principal office vddress City Steite Zip
P.O.Box 548 Jamestown RI 02835
6, MATLING AI}DK!&&& QFELIMITED _[]_AB_]I_..[_[‘_Y_COMPANY AND NAME OR T[lLE OF (‘ON'I}&'C'I PERSON‘

Comlact Name Contact Title

DUNCAN I.T. LAURIE IMANAGER

Streot Address ity Steate iy
P.O.Box 548 :JAM ESTOWN RI 02835

".'r‘ NAME AND DDRESS OF‘EACH MANAGER F THE I.IMiTED UABILITY COMPANY, IF APPLICABLE DQ NO LIST M FMBERS

H ,‘v.’mmgzr Neeme

X" BOX FOR ATTAGHMENT) . []

Street Addresy

P.O.Box 548

E Strect Address

ity | St

ity Stevte Zi L ity Storte Zif
JAMESTOWN RI 02835 :
............................................................................................. -
Manoger Nawe Mmm‘gu Neame
Street Address 1 Street Address
iy Zifs

E City | Sl

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER : Chianges requiré filitig of Form 642 R.LG.L. 7-16-11

Agent Name Adddress

HOLLY C. JANNEY

Adledregs City Zifx

10 Coronado Street JAMESTOWN 02835

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

- 119716

14941 14- 191690

Undcr penalty of perjury, I declare and affiem that [ have examnined this report,

uding any accompanying schedules and statements, and that all statements,
mcd herein are tpe and correct
od THr
1/14/0 '-7’

Signature of Authorized Ferson Pate

DUNCAN |.T. LAURIE

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



	FilingNum: RI SOS    Filing Number: 200701621210    Date: 09/26/2007 4:00 PM
	BatchNum: 14941-14-191690


