A. Ralpph Mollis, Secrelary of Siale
Corporations Division

148 W River Street

FProvidence, REO200:4-2G15

401,222 3040

awag 2 State of Rhode Island
and Providence Plantations
Office of the Secretary of State

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,

2. Fxact name of the limited Hability comnpany
DRAGONLINE LLC

A Brivf description of the character of the business whick is actuatly condncied in Bhode stand

{11 Na.

119716
3. Steie of Formation

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)[)KE&& QFELIMITED _l]_A_B_]l_..l_l‘_Y_COMPANY AND NAME OR TllLE OF CON'I}{C'I PERSON‘

Comlact Name Contact Title

DUNCAN I.T. LAURIE IMANAGER

Street Adtadress ity State Zip
P. O Box 548 {JAMESTOWN RI 02835

“OF THE LIMITED LIABILITY CO! PANY, IF APPLICABLE - DO NOT LIST MFMBERS
CFILLAN SPACF. BEFORE USING ATTACHMENTS (X" BOX FOR ATTAGHMENT) . []

Manager Name

DUNCAN |.T. LAURIE
Street Addresy

P.O.Box 548

H ,‘v.’mmgzr Neeme

E Strect Address

ity Stevte Zi L ity Storte Zif

JAMESTOWN RI 02835 :
el e R .4 P R R
Street Adedress 1 Street Address

City |.s'rmu Zip ity | Sterter Zip

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

Agent Name Adhedress

HOLLY C. JANNEY

Adledress 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

Undcr penalty of perjury, I declare and affiem that [ have examnined this report,
Juding any accompanying schedules and statements, and that all stalements,

ined herein are te and correct
O ‘j %’“ﬁ‘ /z
G HLIVER

Signature of Authorized Ferson Pate

DUNCAN |.T. LAURIE

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



