L A. Ralph Mollis, Secretary of State
= X State Of RhOde ISIaﬂd i » (,‘m]mrmim‘r.\‘ Ii'!‘fx!rui
and Providence Plantations 1i5% W River Street

& -4 Qffice of the Secretary of State Providence, RTG2904-2015

T

401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
I accordance with R1LG.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 7-16-06 (b&kc)) is subject to a penalty fee of $25.00,

110 No, 2. Exact name of the limited liability company
159261 FRESH LOOK PROPERTIES L.L.C
3 Staie of Formation 4. Brief description of the character of the business which is aclually condiicted in Rbode fstand
RHODE ISLAND N 1) Rl I
Reﬂa\'eﬁ <% ml@s’%t\{"e, R."_\(?E)Lb\ [ N T .
3. Prisicipal office address Cily Sterte Ziy

s Eagle Nest Tercoce bokeelel d 52879

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

Conlbact A\fmr:v . Contact Title
JA&M M. ﬁJSCC* : pfdfobln+
Street Address 5 ity Stette Zip

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) {7

Mairagor Neme : Manager Name
Stroct Address § Street Adelress
iy | State ‘Zz;;
efitrnenceneananenenerartessrirraranranans Y Gereverneene

t Manager Nawme

Streed Adedress + Street Address

ciny |.§zme [Zin Do | State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.1.G.L. 7-16-11

Agent N Address

JASON M. FUSCO

Adedross City Zip

16 EAGLE NEST TERRACE WAKEFIELD 02879-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that ali stutements,

F" , EB contained herein are true and correct.

File Date

-
f

Duate

Check No.
er NaBy I/f/ﬂﬁ

L Signature o Authorized
/"—

| Faii iy i
By: - m H}_gw

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 07/07



