RI SOS Filing Number: 200701846910 Date: 10/01/2007 4:00 PM

A. Ralph Mollis, Seorefar of Sieile
State of Rhode fsland ? Comprrations f';cu.\m
and Providence Plantations T W Kier Sirced
Office of the Secretary of State Proviclence. REG2Um-2615

i 202 304
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

I vecordance with RAG.L 7-16-66 (d). each Fmited Habifity company failing ar refusing to file its annoal report within thiriy 300 davs afier the time preseribed by fan
(RAG.L. 7-16-66 th&cH ix subject to a penalty fee of $25.00.

1od) N 2 Eact nave of the lndted fedility compeny

123716 Aquidneck Tradesman's Center, LLC

3 Stette of Formation d. Brief description of the characier of the business whickh s actuafly condnctod i Bhodce istooid

Rhode Island residential construction services

3. Principal office addresy cine Stetter Aifr
188 Valley Road Middietown RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Chmderct e : Comlact Title

David E. Michael i

Sroet Addross Ly Stdic Aifr
188 Valley Road  Middletown RI 02842

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

Mearager Napie : ernreager Name

Street Adetress 1 Street Advdress

cate I Stedle A Lin |.\l.m Al
mmﬂ‘:(r\mm ...............................................................................

Sreel dddlress ¢ Strect Address

Iy ! Satde i : iy I Mette s

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

dgent Neome Addelress

Joseph H. Olaynack Il|

Aeedrns iy Aip

31 America's Cup Ave Newport RI 02840

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (h).

m 123716 -

Under penalty of perjury, [ declare and affirm that [ have cxamined this report.
including any accompanying schedules and statements, and that all statements.
contained herein are truc and correct.

File Date F I L E D / /
cro___OCTOL 2000 A 7/27/0F
Signature of Authorized Person Date / /

David E. Michael
|

Print or Type Name of Authorized Person

FOR. SECRETARY OF STAHE

TForm 632 Rev. 07407

15008-19-192548
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