RI SOS Filing Number: 200702652150 Date: 10/12/2007 4:00 PM

State of Rhode Istand

5 Office of the Secrelary of Staie

frmr "

and Providence Plantations

A. Ralpb Mollis, Secretary of Sletle
Crafrordfions fivdion

fds W River Streer

Progidence, REOIOD-2015

G0 222 30400

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007/

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

I accerdance with RIG.L. 7-16-66 (d}. each limited tiability company failing or refusing o file its anmual report within thirty (30} days after the time prescribed by faw
(RIG.L 7-16-60 (b&c)) is subject 1o a penalty fee of $25.00.

Il N,

119630

2. FEvact name of the Gmited HBabilily compen)y:

MACDOUGALL FAMILY |, LLC

3. Stete of Formettion 4. Mrief description

RHODE ISLAND

REAL ESTATE

of the character of e business which is actually condncted in Rbode Islavd

Metireigor Netine

DOUGLAS E. MACDOUGALL

3. Principal uffice adidress ity Sterler Zip

39 Church Street tWestborough 'MA 01581
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cutitact Nane 5 Conect Title

DOUGLAS E. MACDOUGALL

Street Address ity Stgite Aifs

‘39 Church Street Westborough MA 01581

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)

b Manager Name

: GORDON P. MACDOUGALL

Sereet Addiens

39 Church Street

3 Stroet Address

23913 NORTH DUMBARTON STREET

Mesratver Netrie
SUSAN'B. MACDOUGALL

i [ Steazer Zip s cay St 25)
lWestborough | MA 01581 t ARLINGTON VA 22207
.......................... frseessssssnnrenisnnnnsssnnebs

;HAF{i IET M. QUIRK

A5 %N RoAD

%é‘"f"”ﬁdﬁ'ﬁbi‘ STREET

ity Stare .Zzp : ity Sreite par
WAYLAND MA 01778 SUDBURY MA 01776
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;-equlre filing of Form 642 - R.L.G.L. 7-16-11

Agent Name Address

SANDRA MATRONE MACK, SEC. 50 KENNEDY PLAZA, SUITE 1500

Adlelriss City Zip

HINCKLEY, ALLEN & SNYDER LLP PROVIDENCE 02903

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

- 119630

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

FILED

File Date

C'herkgrg] l E 2007

£0:

contained herein are true and correct.
i oo 7/3 /o7

L\

’\j )% ’
Date

Authorized Person

FOR SECRETARY OF STATE USE %\’

Print or Type Name of Authorized Person

h ~
.

15855-17-194885

Form 632 Rev, 0707



	FilingNum: RI SOS    Filing Number: 200702652150    Date: 10/12/2007 4:00 PM
	BatchNum: 15855-17-194885


