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CRACDE , . )
= State of Rhode Isand gy ot
and Providence Plantations 48 W River Street

ST Office of the Secretary of State Providence. RI02004-2615
Tt 0. 2227 3600

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - Novernber 1 « Filing Fee: $50.00
In accordance with RIG.L. 7-16-86 (d), each limited liability company failing or refusing 1o file its annual report within thirty (30} days after the time prescribed by luw
(RALG.L 7-16-66 (h&c)) is subject to a peralty fee of $25.00.

110 No, 2. Exact wame of the limiled lability company
128822 Bach Properties, LLC
3. State of Formetion A. gl description of the characier of the business which is actually conducted 1n Bhode Iland
RHODE ISLAND DEAL IN REAL ESTATE
3. Principal n/fxu ek ress City ; Stoite /1;)
P e
4 Memorial! &fvid Newpord AT AL

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

Comtact Name C,omact Title
Cregory Fo pater L seS, dent ggent
Street Address L City State

e ot

55 Memorial BLlved. L epord

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY com I,E M RS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BO! MATTACHMENT) a
Maneaper Neme E Manager Name
5] . ) :
Street Address i Street Address
ity ‘ Steiter Zip ' City l Sterte lz’ip
...1.1;.};;;’;;.;\.‘;’;;(: ....................... Y P rerberraeraans : ,1:.';1};;:‘;;-}:-'\;;1;{; ..... Y P, D N
Street Aedddross 1 Street Address
¢y l.\‘mre Zin t ciry I State A
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i-equire filing of Form 642 - R.I.G.L. 7-16-11
Agent Neime Address
GREGORY F. FATER, ESQ.
Addedress City Zip s e
55 MEMORIAL BOULEVARD NEWPORT 02849- ..
[
<
-
&
This report must be executed by an authorized person pursuant 1o R1.G.L. 7-16-66 {b). s -
£

¢
I I

Under penalty of perjury, I declare and affirm that I hive examined this report,
including any accompanying schedules and statements, and that all statements,

F' LED ’\‘gontained herein are true and correct.

0T 02w piam o Yilo7

Check No.

ighature of KNithorizéd Person Date
y BSOS '

LROBARAAIRS I Dhn Bach Svrensen
F F STATE USE ONLY

Print or Type Name of Authorized Person
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