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State of Rhode Island
and Providence Plantations
ifice of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccrelary of Stte
[ cnpruu‘m pi fdvision

F8 W River Street

Procidence, REG2004-2015

GOF.222 3000
2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), each timited liabilitv company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 {h&c)) is subject to a penalry fee of $25.00.

110 N 2. Exact nanie of the limited Habitity company
141871 ACMLLC

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

5. Principal office address

/51

KRone

city Stafe Zip

LT~ 0293 |

Del g Cramsmor

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

Contaet Netene

Miahelle

; 3 Costact Title

Street Addross

L Ciy State

5 - Doy e
/5] Kome  DéAy 3 5 Oran sTm K1
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF Am{mm '-__' _MM
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [:l
Marnagor Neamoe § Manager Name
Street Address b Stroct Address
City | Stetle Zipr L City State ’7:}’1
..11(.!";(;;;;..\;:!;;(. ttvervdrbvovevrrenverfenverrrnvrrrrravarranvarredvesrrenvarrarrarrr e R Y TR ORYSE R I--n:!;’-r;;z';':/;:-\;;n;t -------------- tenvarvenvlavravvrrrrnnrrnarvary I LR L R P P P W T Y
Street Aeledress 1 Street Address
ity State Zip : City State Zipy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i‘equire filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address
MICHELLE E. AMADO
Adedress iy Zif
151 ROME DRIVE CRANSTON 02921-

This report must be executed by an authorized person pursuant to RI1LG.L. 7-16-66 (b}

Under penalty of perjury, I declare and aftirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements.
contained herein are true and correct.
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File Dute
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Stgnarure af Authorized Person Dire

Michelie £. Amebdo
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15842-9-195385

FOR SECRETARY OF STATE USE ONL‘( Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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