A Realpph Mollis, Sccretary of Stte

State of Rhode Island @ip’ MOMLs, ey ('Jf‘ o
. - Cerparations [icision

and Providence Plantations 48 W Riter Stroct
Office of the Secretary of State Providence, REO2005-2615

H00 222 5040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordarce with RLGI. 7-16-66 (d), each limited liabilire company fuiling or refusing 1o file ies annwal report within thirey (30) davs after the time prescribed by faw
(RAG.L 7-10-06 (bde)) is subject 10 a penalty fee of $25.00,

I No LENact rame of the limited halbifity conpany
116012 Z & M Associates, LLC
A St of Formeation i Brief dvescription of the character of the business which is actually condncted in Kbode fsiand
Rhode Island Real Estate Management
3. Principal offive dddress <y Stefe Zifs
38 Powell Ave, Newport IRI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:
Cortact Nere E Contact Title
Richard T. Zuerner :
Ntrvet Addross Ty Stetre zip
38 Powell Ave, Newport RI 02840

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) []

Mnaiger N Mandger Nane

Strect Addelress ' Street Addroess

e |,\'mr<- S Dy ‘ St }mp
............................................................................................. TP PSSP R EUURORRT

Meareger Nane ' Meprictizer Newo

Strevt Adedvess ¢ Street Address

iy Mate

Zipr Ly Steaie

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 642 - R.LG.L. 7-16-11

Agered Netre Addresy

Brian G. Bardorf, Esq.

Addedress city Zipr

36 Washington Square Newport 02840

This report mist be executed by an authorized person pursuant to RALG.L. 7-16-66 (b).

- 116012 -

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

F' LE D contained herein are true 4nd correct.
Fite Date _ S / '
‘ L .
0CT 02 2007 L | ey o/
Check No.

Signatwre of Authorizell Person Datd
By BV ﬂy 6/ (
"~ o -
FOR SECRETARY OF STATE USE ONILY

Prinr or Type Namedf Authorized Person

lorm 632 Rev, (07407



