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| A Ralph Mollis, Secrotary of Steile
Stﬂtﬁ Of Rh()de Island . v (_,'urpl_u‘a.'i(u‘.'s fr)/f{‘fﬂl(w
and Providence Plantations 1S River Street
Office of the Secretary of State Providence. REO2004-2015

HIT 220 3041
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00
n accordance with RLG.L. 7-16-66 (d), cach {imited fiability company fuiling or refusing fo file its annual report within thirry (30) days after the time prescribed by law
(RAG.L. 7-16-66 (h&cl) is subject to a penalty fee of $25.00.

1. 10 No. 2. Exact name of the fimdled Tability compein:

144379 CCMS, L.L.C.

3. State of Formation 4. Brief description of the character of the business which is actwally conducted in Rbode Istand

RHODE ISLAND STORAGE FACILITY BUSINESS

S Principal offive address iy Stette - Zip

17 CHASE AVENUE WARREN RI 02885
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Name 3 Contact Title

LISA E. HARRISON i

Street Address ity State I.er

17 CHABE AVENUE %V\IARREN RI !02885

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) [:|

Mevrager Name ' Manager Nawie
LISA E. HARRISON
Street Addvess o Street Address
17 CHASE AVENUE
ity Steete Zip iy State Zif
WARREN RI 02885 :
. 11’ w mu, - \um( ............................................................................ . . L,’m mqw . \ ame ..............................................................................
Sereet Adefress o Strect Address
<ine | State Zip ity Niate Aif
8. RESIDENT AGENT IN RHODE TSLAND - DO NOT ALTER - Changes f(:quire filing of Form 642 - R.I.G.L. 7-16-11
Ageni Natmme Aetedress
ROBERT A. MIGLIACCIO, ESQ.
Address City Zip
56 EXCHANGE TERRACE PROVIDENCE 02903

This report must be execated by an quthorized pevson pursuwant to RIG.L. 7-16-66 (b},

- 144379

[— F" E_ f afying schedules and statements, and that all statements,
v ' y
File Date ! / .
SEP"28 700 Uis[o

Check NoBy _.Afﬁ_fL._‘w Dale l
el
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Form 632 Rev. 07/0)7



	FilingNum: RI SOS    Filing Number: 200701683650    Date: 09/28/2007 4:00 PM
	BatchNum: 15077-1-192396


