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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 (d), each limifed liability company failing or refusing to file its annual report within thivty (30} days after the time prescribed by law

(RLG.L 7-16-66 (b&e)}is subject io a penalty fee of $25.00.

IR . Exact name vof e fimied fednlity compeny
149597 SEASIDE PROPERTIES, LLC

3. State of Formation 4. Brief descrignions of the character of the business which is actually conducled in 8bade tstand

RHODE ISLAND FOR THE ACQUISITION, MAINTENANCE, RENTAL AND SALE OF REAL PROPERTY

5. Principal office address [#:40 Sterter [ Lip
549 BRANCH AVENUE PROVIDENCE IRHODE ISLAND {02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:

Contact Neme L Contact Titke

STEPHEN PULEQO :PRESIDENT

Street Adedress S i Stetfe Zip
549 BRANCH AVE PROVIDENCE RI 02904

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN $PACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [J

Meneger Nenne T Mebscger Name

KAREN M. PULEO AIELLO { CLAIRE D. PULEO

Strect Address ¢ Street Adedress

1 KING PHILLIP ROAD {5 KING PHILLIP ROAD

ity Steite 7 ; City Sterle Al
LINCOLN |R| J2865 : LINCLON IRI ]oi365

Manaper Nawie

Stree! Address = Street Adedress

ity |.\'l(m' Zip 5 City Stetde s
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fequire filing of Form 642 - R.1.G.L. 7-16-11

Agert Negpie Addedross

STEPHEN PULEO

Aclcdress (730 Aip

549 BRANCH AVE PROVIDENCE 02904

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

m 149597 m

Under penalty of perjury. 1 declare and affiem that T have examined this report.
including any accompanying schedules and statements. and that all statements,
contained hercin are true and correct.
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