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fusing to file its annual report within thirty (30) days after the time prescribed by faw

7.1 N, = Fvact name of the Hmited Tabilily company
98025 DOWN EAST DEVELOPERS, LLC
3. State of Formation 4, Brief description of the character of the business which s actually conducted in Rhode Island
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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 ATTAGHMENT)
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¢ Manager Name
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8. RESIDENT AGENT IN REHODE ISLAND - DO NOT ALTER - Changes
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require filing of Form 642 - RLG.L. 7-16-11
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Agent Name Address
MARGARET A. LAURENCE
Addedress City Zip
11 CASWELL STREET WAKEFIELD 02879
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rized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, | declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.
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