RI SOS Filing Number: 200702290730 Date: 10/01/2007 4:00 PM

A. Ralph Mollis, Secretary of State
St‘lte Of RhOde ISlaﬂd R p Clorprorgiifons Division
and Providence Plantations 148 W Ricor Sireet
Office of the Secretary of State Procidence, REG2004-2615

i1 222 30400

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
M accordance with R1.G.L. 7-16-66 (d), each limited liability compuny failing or refusing to file its annual report within thirty (30) days after the time preseribed by faw
(RALGL 7-16-66 (b&ke)) iy subject to a penaliy jee of $25.00.

b N 2. Fxerct name of the limited Heability compony

158911 Clendenin Limited Liability Company

3. Sate of Formation 4 Brief descrintion of the character of the buginess which s actually conducted in Rbode fsiand
-
RHODE ISLAND e T mran M La00 Lt

/ ity

o &5Y

5. Principad office addrgsy - (:tj’/ . 5@ j

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contct iﬂQ/M + Comtact Title

Street Addresy

,WJA,-W

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY { ?
FILL IN SPACES BEFORE USING ATTACHMENTS  {°

City State Zify

[N YTTIT

I¥ APPLICABLE - DO _NOT LIST MEMBERS
B8OX FOR ATTACHMENT) [

Mandgoer Neire ' Mandger Name

v

:
Street Address ¢ Streel Address
ity I.s‘m:u Zip ! City ‘smte ‘a,r)
.............................................................................................
Manager Nanme : Mangger Name

Strevet Address : Street Address
Ciry | Staie Zifr : City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }equire filing of Form 642 - R.I.G.L. 7-16-11
Agent Nawme Address
ANN CLENDENIN
Address City Zip
83 ALPINE STREET WARWICK 02889-

This report must be executed by an authorized person pursuant to R.I1.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,

F ' LE D comtained herein are true and correct.
File Dute 1

Check No. OCT 01 2007 S/,z)/ﬂ/zf'g &L%M%MA D\J%ﬂ,( o, '7010?}/
By / & & é tgna z _ tte

By:

Ann enchenr
FOR SHAERRY MISEONLY - ; d , —

FOR CZRETARY Print or Type Name of Awthorized Person

Form 632 Rev. 07/07
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