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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 RAL.G L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAG.L. 7-16-66 (b&e)) is subject 1o a penalty fee of 325.00.

{00 Ny

130673

3. Stete of Tormedtion

RHODE ISLAND

2 fvact adne of the fimited fiability company

Gaby, LLC

4 firief description of the chardoter of the business which is actually conducted in Rhode Island

TO ACQUIRE, OWN, LEASE, SELL, ETG.OTHERWISE DEAL WITH REAL ESTATE

3. Princiga! offfce adidress Ciry Stale P!
£ Woonsocket RI 02895
86 Napoleon Stree

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

Cunteret A:'am,(' _ Conltact Title

Fadia Kabak : Member

Street Address TGty State Zip

: "Woonsocket RI 02895

86 Napoleon Street

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} []

Mt naiper Nebwe 1 Manager Name

+
.

Street Address

ity ‘\S‘tm‘c'
S

Meanayer Senne

v Street Address

Zip y Ciy

:
1 Manager Name
H

Stroet Addddress  Street Address

City | Sale Zip P ciy State Zip
8. RESIDENT AGENT IN REODE ISLAND - DO NOT ALTER - Changes ;'equlre filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address

RICHARD R. ACKERMAN

Adeiress City Zip

§00 CLINTON PLACE WOONSOCKET 02895-

This report must be executed by an authorized person pursuant to R.AL.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. and that all stalements,
contained herein are true and correct.

/f»,%E /&;'/;Z:‘

Signature of Huthorized Person

Fadia Kabak

Print or Type Name of Authorized Person

File Date —EI.LED
Check No. ‘I‘;‘ " 2 2‘!“

By:

Dute
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