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Z A. Ralphb Mollis, Sccrelary of Sieie
ssw  Srate of Rhode Island P v ay ’r
. . ()r’p()fa[l()?b Division
and Providence Plantacions 148 W Riter Stroct
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Providence, i 02004-2615
407.22.2.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00

I accordance with RA1.G.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L. 7-16-66 (b&c)) is subject 1o a penalty fee of 325.00,

14D No. 2. Exact name of the Emited fiahility company
139809 HOPKINS LANE MILL, LLC

3. Staie of Forination

4. Brief descriptiun of the chavacter of the business which ix getmally conduciod in Rbode Dfend

RHODE ISLAND CWNS COMMERCIAL PROPERTY

3 Privcipal gfice address city Sterne [ Zip

30 HOPKINS LANE PEACE DALE RI 02883
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Newre 1 Contact Title

BURTON STROM f

Street Adedress City Zip
30 HOPKINS LANE N2883

i

7.NAME AND ADDRESS OF EAC

#[]4F R

Mandgper Name

: Mandger Nanie

Street Address * Streot Adedress

iy 1 State lZ:p : Ciry ‘ Steite Zip
.................................................................... AR MR i r R EnE s E RN ea ARG R a R a b s e drnrararrvara il i s e aannanaaasrataanastnnahansiraseseasessssssnanrinn
Manager Neme 5 Manager Name

Strevt Addvess 2 Srreer Address

Gy }Smm Zifs s Ciry Steiie Zify

8. RESIDENT AGENT IN RHODE ISLAND -'DO NOT ALTER - Changes reduire filing of Form 642 © R.LG.L, 7:16-11

et Naee Adddress

BURTON STRCM 30 HOPKINS LANE

Stededress City Zip
PEACE DALE 02883

This report must be executed by an authorized person pursuant 1o RA1G.L. 7-16-66 (b).

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

L contained hergj true and correct.
File Duté / 5 /
Check Ne, 7 [/I - TR Signatire quur'ﬁ'Jr’kwd Person &= Date N
By: : : : m BURTON STROM

FOR SECRETARY OF STATE USE ONLY Prini or Type Nome of Authorized Person
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