RI SOS Filing Number: 200702716230 Date: 10/16/2007 4:00 PM

BT A. Ral] ifis, Secretary of State
g2 ¥ State of Rhode Island alph Mollis, Secretar of Stuic
. . Corparations Division

and Providence Plantations 148\ River Stroet

= Office of the Secretary of State Providence. KI 02904-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with B1G.L. 7-16-66 (dj, each limited liability company fuiling or refusing to file its annual repart within thirty (30) days after the time prescribed by lww
(RILG.L. 7-16-66 (b)) is subject to a penalty fee of $25.00.

I 11 No. 2. fodct name of the limited linbility company

140756 STARCOMM, LL.C

1. Stette of Formaiion 4. fhrief description of the characier of the brsiness which is actiatily conducied in Rbode istaned

RHODE ISLAND REAL ESTATE

3. Principal office address City Stante 72.’:’,';
120 BEECHWOOD DRIVE CRANSTON Ri 02921
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cortract hame b Contact Title

ROBERT J. WOLOOHOJIAN :

Street Address ' City St Zipy
120 BEECHWOOQD DRIVE ;CRANSTON RI 02921

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} [}

Manayer Nane _ Mansger Namne
i
Street Address + Streer Address
H
i
H
City State Zip :Cuy Stete zip
H
........ S T e L O O P TR DUTOTTUT OO
Hanager Nenwe » Manayer Name
H
!
Stroet Adcdress ¢ Street Address
ity Sleite Zip ey Stette Zip

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

Agent Nanre Address
JAMES A. IACOI 171 BROADWAY .
Adfelress City Zip . o
CALENDA & IACOI, LTD. PROVIDENCE 02903
i
[
el
This report must be executed by an quthorized person pursuant to RIG.L. 7-16-66 (b). =)
3
faw)

2
LR .4

Under penalty of perjury, I declare and affirm that [ have examined this reporl.

including any accompanying schedules and statements, and thar all statemerits,
F ” E I j contatned herein are true and correct.

File Date oy ‘
0CT 162007 /Z//}/‘%f' ro/r5/ o>
Check New b, B P e | Signanere of Awthorized Pebson y Duie ’

By: Robert Woloohojian
. ’

FOR SECRETARY OF STATE USE ONLY

Print ur Type Name of Authorized Pevson
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