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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 RIG.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its annual report within thirty (30) days after the time prescribed by luw

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

11D Noy. 2. Exact name of the limited liability company

155409 ROOME & GUARRACINO LLC

3. Mtate of Formation 4. Brief description of the character of the business which is actually conducted in Rbode island

MASSACHUSETTS CONSULTING STRUCTURAL ENGINEERS

5. Principed office address City Stete Zif

48 GROVE STREET SOMERVILLE MASS 02144
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY, AND NAME OR TITLE OF CONTACT PERSON: .. '

Contact Name + Conlacl Title

CARMINE GUARRACINO §OWNER

Street Address i State Zip

48 GROVE STREET, SUITE 301 SOMERVILLE MASS 02144
T , ..“"T;I.IGA;BI,E QQ s ERS

7. NAME AND ABﬂRESS CIF EAC

Manager Name Manager Nawme

Street Address ¢ Streer Address

ity Stete Zifr s iy ‘ Sterte I?;p
............................................................................................. Ferrrsrrsresssssrasrrsnrrrsessnesshessireeneeeeeaeeatearaneeensshiaeeeessseeeseearsersarens
Manager Name : ¢ Manager Nemte

Street Address i1 Street Address

City State zip T Ciry State Zip

NOT ALTER Changgeés require filing of Form 642 - R:LG.L. 7-16-11 -

8. RESIDENT AGENTIN RHODE ISLAND - DO

Apent Name Address

CORPORATION SERVICE COMPANY

Address City Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888

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

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

containe rein are true ard col
{ a//é / o7

Filé Dt

i £
Check ‘.N.ra" . SiEn'amm of Authorized T’Mn Date

CARMINE GUARRACINO

Print or Type Name of Authorized Person

Form 632 Rev, 07107
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