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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 R1G.L. 7-16-66 (d}, each limited liubility company Jailing or refusing to file its annual report within thirty (30) days after the rime prescribed by law
(RIG.L 7-16-66 (b)) is subject 1o a penalty jee of $25.00.

110D v 2 hxetel nawe of the limited labitity Company
143757 1524 Smith Street LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode island
RHODE [SLAND " REAL ESTATE HOLDING COMPANY

State

&I

A

O 8YE

5. Principal off City

/85 ﬁgd Cln}rwcy ORIlre_ Wagwiex

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

Cortact Name Cuntact Title
CR’R(OS A . VH'RG'-5 P gwNer
Street Address T Ciry Stette Zip

1529 Snitl s+ N ort Frovs RT 0291/

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF ARPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (*X" BOX FOR ATTACHMENT) []

Maneager Name Manager Name
Street Address i Street Address
Chty ) Stetle Zip D Gl Starte ‘Z,ﬂj:
.......
Manager Name 1 Marndger Name
Street Addfress t Street Address
City l Sate Zipy : City Stare 2
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agertt Nemne Address
BARRY J. KUSINITZ, ESQ.
Address City Zip
155 SOUTH MAIN STREET PROVIDENCE 02903-

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

Under penalty of perjury, 1 declare and affirm that [ have cxamined this report.
including any accompanying schedules and statements, and that all statements,

F ' LE D contained herein are true and correct.

File Date

7-4-07

Check No.

Daie

SEP 2 6 2007
ignature of Authorized Person

By By s47 s Caelos A. \[ares

FOR SBOR&I2RT QFOR(ATE USE ONLY Print or Type Name of Authorized Person
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