gy A. Ralph Mollis, Sccretery of Siate
F Ve State of Rhode Island P e f Sk
aorperetions Ficision

and Providence Plantations FES W Riter Stivol
<% Office of the Secretary of Staic Progicherce, REO200 26073

piif 220 edgn
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: §50.00
In accordance with REG.L. 7-16-66 (). each limited {iability company fuiline or refustng to file its annuad repory wivhin thiree (300 davs after the time preserhed by law
(R1GA. 7-10-66 (h&cl) is sublect 1o a peralty fee of $25.00.

toHY N 2 Exact neee of the fnrted fiatility company
139483 Durgin Appraisal, LLC
¥ Sterte of Formaltion 4. Bricf description of the characior uf e business which is activaliy condnciod in Rbode Dol
Rhode Island provide real estate appraisal services
5 Principed office address iy Nietter - Pt
84 Wintergreen Drive Middietown R! 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:
Laopiact Name : contact Title
George M. Durgin :
Strect Addvess Doy Steste A
84 Wintergreen Drive  Middietown I RI 02842

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFCRE USING ATTACHMENTS  {("X" BOX FOR ATTACHMENT) D

Menager Netnie 5 Meinepger Natve
street Adddress 1 Strect Adddress
€N |S¢‘.’H’( i NSNS I Setter l/:,n

Aenrraper Nanre Metivrger Neimie

Street Adelross LoStreed Adddvoss

ity Ixmm Zip Loy | St l/m

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent M Addedress
Joseph H. Olaynack Il!

Acledrins iy L

31 America's Cup Ave Newport RI 02840

This report must be executed by an authorized person pursuant to RA1LG.L. 7-16-06 (b,

= 139483

aftirm that [ have examined this report.
s and statements, and that ali stutements.

Under penalty of perjury. [ declare :
mdudln r .J.n) amepAnymg sche

T FILED e /
o ORT OB/ f0l (/7/@7/7 4',// /0 /g) A

Sthr( an/ horized Pvrsfm Dete
Bv-"BlﬂﬂQfAQ/ - George‘ . Durg: /x

FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Authorized PErson

Form 632 Rev, 07/07



