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A. Ralph Mollis, Secreiary of State

State Of RhOde ISlfll'lCl - : P (’,‘ruﬂurm‘;fm-z.\' ."JI!'I.\'I(J?’!
and Providence Plantations F48 W River Stroct
Office of the Secretary of State Providerce. RIO200.§.2615
GO1F.222 3040

LIMITED LIABILITY COMPANY ANNUAL: REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In wecordance with RIG.L. 7-16-66 (d), each limited liahility company failing or refusing to file its annual report within thirty (30) days after the time prescribed by luw
(RALG.L 7-16-66 {bdec)) is subject 1o a penalty fee of 325.00.

1.0 No 2. Exact weime of the limited liability company
115271 Devlin Reaity LLC
3. Staie of Formation . Brigf description of the character of the business which is actually conducted in Rbody Istand
RHODE ISLAND TO OWN OPERATE FINANCE ACQUIRE MAINTAIN REAL & PERSONAL PROPERTY.
5. Principal office address City State - Zip
6 Pound Road Cumberland RI 02864
6. MATILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cortact Name i Contact Title
Elisabeth F, Devlin, DVM :
Streel Address T ity Staie Zip
6 Pound Road : Cumberland RI 02864
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABRLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D
Manager Name Mandger Name
None
Street Adedress 3 Streel Address
ity I Steite i iy ‘ Starte |7r’p
-:\;.:‘;;(;I;::,;:;\;’;;{:' ------------------------------- drrevvarvanasradonnsnnnnssrassanas EEEERE TR RS 51;1:,;‘-”;6-‘.;';;}-;\;;;;(: ------- FidddvanvarrarattaarantnaNNIBLaB AL baY #rerrrdeanrarrussntnanna Ra NN Ebas
Street Address ¢ Strect Address
ity ' Stete i : ity State A
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }equlre filing of Form 642 - R.I.G.L. 7-16-11
Agent Nanwe Address
GARY R. PANNONE, ESQ.
Adcdross Ciry ity
ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903-

a, .
'

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (bj.
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Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all statements,

contained herein are true and correct.

Fie bae FILED

Check No. ML&EM_ (\/QM/L@,HV ) p I_) by{% ih’,'_) ?Al/) /

Signature of Authorized Person Date

By: . .
g i CElisabeth F. Devlin
FOP3EERIGARL HHASTATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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