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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with R1LG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual repore within thirty (30) days after the time prescribed by law
(RAG.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

110 o, 2 Exact name of the limited Lability company
120103 Quadrilateral Properties, LLC
3. Seate of Formation d descr ﬁr(m of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND PERTY RENTALS
3. Principal office address ity Staite - Zip
22 Beach Street Westerly RT 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conttact Nawe i Contact Title
Frank T. Verzillo : Member
Stroet Address : i Stete Zip
22 Beach Street ! Westerly RI 02891

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

Manager Namoe h‘auuge r Name
Steeot Ackedress L Street Address
€ih J Stalte Zin ' CEty State ‘pr
.....
Meiregger Nome 1 Marager Name
Stroct Address ¢ Street Address
Ciy Staty Zip oy | Steite P
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11
Agernt Name Addiress
FRANK T. VERZILLO
Adlcdrens ity 2
22 BEACH STREET WESTERLY 02891-

This report must be executed by an authorized person pursuant to R.1.G.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, und that all statements,

HEET_ contained herein are true and correct.
0CT 01 2007

\ e 4

By ‘3l

a4 I Lrank T, ’/t'/?l//o

FOR SECRETARY OF STATE USE ONLY ¢ Print or Type Name of Authorized Person

File Date

725/

Dur()

Check No.

ignature of Au)

Form 632 Rev. 07/07



