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o A. Ralph Mollis, Secretary of State
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In qecordance with RALG.L. 7-16-66 (d), each limired liability company failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law
(RIG.L 7-16-66 (b&c}) is subject to a penalty fee of $25.00.

1. 1D No, 2 Exact name of the imited fability company
139435 PFG HOLDINGS, LLC

3. State of Formation 4. Brief description of the character of the business whick is actually conducted in Rbode Island
RHODE ISLAND REAL ESTATE INVESTMEN

5. Principal office address City

/f - . N .
JOO JEFFErsm  fevh AR W<
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cantact Name

AR Cole o

Street Address Ciev Z{_‘U ) -
/00 JEFFERSe  BLVD WaN I CHC £ 07 397

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) []

Sdte

.ZF:[) —y oy T
£1 | 02737

Contact Title

MEMPHER

State

TR IR

Metitegper Nowe Manager Name

Street Address ¢ Street Address

Gy I Steile Zify o ity Steate IZ,'p
.............................................................................................
Matnager Nome T Manager Name

Street Adedress 1 Street Address

ity |.s‘mrc- zZip Doy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Fk)rm 642 - R.IG.L. 7-16-11
Agent Nawme Address

ARTHUR J. COLELLO

Adddress (& 73] Zip

158 LAUREL RIDGE LANE NORTH KINGSTOWN 02852-

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 I have examined this report,
inclugdhg any accompanying schedules and statements, and that all statements,

F'I E l j congained herein
File Date / /
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Check No OCT 0 2 y t .’?M Dj

' By 3 Signature of Authorized Persons Dae {
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15464-27-192472 ] ARTHA Lowe eqp
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