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State of Rhode Island
and Providence Plantarions

RI SOS Filing Number: 200701849380 Date: 10/01/2007 4:00 PM

A. Ralphb Mollis, Secretary of State
Corporations Iivision

148 W. River Street
Providence, RE 02904-2615

Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

2007 407.222 3040
Filing Period: Seplember 1 - November 1 « Flling Fee: $50.00
In accordanc e with R1G.L. 7-16-66 (d), each limited liability compam Jailing or refusing to f!e its annual reporl w:thm thirry (30) dﬂys aﬂer Jhe leme prescnbed by law
(R G L. - F8-66 (b&,c)) is sub};ecl,!o apeua{kxfee Qfﬁii 0(;},_‘ ;-.. g ) , " g '
LADNG RARSE | 2 Bt name‘ofzbmmmf !mbt!zry conipan
135442 Marley Properties Kingston, L1L.C

3. Stle of Formation 4. Brief description of the character of the business which is actually condncted in Rbode Island

RHODE ISLAND INVESTMENT HOLDINGS

3. Principdd office address City State 7 Zip
y -
aca  Shod hvaawe L B TV hate 024
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact N ) \ ' Contact 1itle
Rt Modey Cfo
Streot Address I HEaTIE State
oM Al ﬂwmwz AV V' VR WA |
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABEE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) [}

Manager N ' Manager Name

Sereet Ardefress i Stroet Address

Ay Steate i City l State ‘er
------------------------------------------------------------------------ .ou'v--O-----u-----u-!------.----..---0-----.-----.-----.----- D Y T R RN P R T T
M nicgor Noghie i Manager Name

Strvet Address s Street Adedress

iy State Zip P ity State Zipr

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }equire filing of Form 642 - R.LG.L. 7-16-11

Aneitt Nevwie Address
BRETT MARLEY
Ardedresy City Zif
99 FORTIN ROAD KINGSTON 02881-

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

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.
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" roran SO 1y
. B \ ~y Signature of Authorized Person Délte
N ATy - et o

FAR3RCREIRRODE STATE USE ONLY

Print or Type Name of Authorized Pe@
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