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z‘ﬁf~,§% State of Rhode Island A. Ralph Molli.z, Secretary ;_J)f State
. . sorporations Diision
and Providence Plantations 148 W. River Street
% Office of the Secretary of State Providence, Rl 02604-2615
AOPE

407 222 3040
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 liability company failing or refusing ro file its annual report within thirty (30) days after the time prescribed by law
{RIG.L 7-16-66 (bdic)) is subject to a penalty fee of $25.00.

1.ID Ne 2. Exact name of the Kmited liability compeny
131913 NAKS OF RHODE ISLAND, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted i Rbode Isiand
RHODE ISLAND MANAGEMENT CF INVESTMENT ASSETS
5. Principal office address City Starte ] Zip ]
23 DRYDEN LANE | PROVIDENCE RI 02804
| 6. MAILING ADDRESS. OF LIMITED LIABILITY COMPANY AND NAMI: on'TrT'x.E OF CONTACT PERSON: . '
Caritact Nawe s Contact Title
FORTRESS TRUST MANAGEMENT COMPANY ‘RICHARD KAPLAN, PRES.
Street Address Cu; Stare Zip
23 DRYDEN LANE PROVIDENCE RI 02904

7 NAME AND ADDR_ESS OF EACH MANAGER OF THB LIMITED LIABIL TY COMPANY IF: APPLICABI.E I}O NOT I.IST MEMBERS
. S FI!,I,, !N SPACES BEFOR.F. USING ATTACHMENTS TR EOX FOR ATTACH MENT) D E . :

Manager Name Maz tager Name
JAROB N. MUSHAWEH :
Street Address 1 Street Address

46 HILLSIDE RQAD

city Stale Zip City State Zip
WOQDBURY c 06798 :
P R 0 PN P PO oo A};., sl bersrnrensaercanavaireisniesdreiein i
Stroet Acldress Street Address
City Siate Zip City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Chinges require flling of Form 642 : RALG.L. 7.16.11 -
Agent Name Address
FORTRESS TRUST MANAGEMENT COMPANY 23 DRYDEN LANE
Address City Zip
PROVIDENCE, RI 02904

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

m 131913 ‘ -

der pettalty of perjury, T declare and affirm that I have examined this report.

cludingfany accompanying schegfes and statements, and that all statements.

_Ch_ez':k'M;n: : -

T Py Fmrds T Slg?/eof‘mrhonzedf’erson Date
B n e T g o JAROB N. MUSHAWEH, MANAGER
: FoR_s:!'::chrARY cm‘s‘!ﬁ?uggl\%zcj L

Print or Type Name of Authorized Person
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