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s A. Ralpb Mollis, Secretary of State
S o ) » A
= She State Of RhOde ISlﬂ.[‘a . Corporations Division
and Providence Plantations 148 W' River Streer
= % Office of the Secretary of State

Providence. RI 02904-2615

407 222 304¢
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: Septernber 1 - November 1 + Fillng Fee: $50.00
I wecordance svith R1G.L. 7-16-66 {d), each limited Habilire company failin
{RAG.L 7-16-66 tbdc)} is subject to a penalry fee of $25.00.

£ Ny

& or refusing 1o file its annual report within thirry (30 davs afier the time prescribed by law

2 Exact name of the limited Liability company
132336 BRIAR HILL ESTATES, LLC

I Mette of Foretdtion 4. Brief description of the character of the business which is actualll conducted i Bhode Iand

RHODE ISLAND REAL ESTATE

3 Principed office addross City State Zip
716 Central Avenue Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:
Coneed! Nuhe i Contact Title
SCOTT J. MEYER ! - Manager
Street Adedross Ly Steate zZip
P.0. Box 8 i North Attleboro MA 02761

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMP.

ANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X" BOX FOR ATTACHMENT)  []

Muniager Nepe
SCOTIT J., MEYER
Strect Aeddress

565 Mendon Road

Menager Name
:

P Streer Address

Ciy Stette Zip T Ciny State Zipy
North Attleboro MA 02760 :
o mr,u e D teeerarediiiiieiiiienenn Crraraaeeas . e mngmm) Cetrerrarenssensasiasas Feterrerararanranes [ . Crrreinnaiesaiins
Strect Adefross 1 Streel Adedress
¢ty Staate Zip i State Zifr 1\
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.I.G.L. 7-16-11
Agent Nemwe Address
JOSEPH A. LAMAGNA
Addddiess ity Zip hc\m’ -
716 CENTRAL AVENUE PAWTUCKET 02861- = 52
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This report must be executed by an authorized person pursuant to R1LG.L. 7-16-66 (k).

85
Al

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

a_ contained heydfn are true gnd correct.
File Dare F'LED
Check No. NO.(V 2 1 2007 M MM/ //‘-/é’é?

Sigpange aof A ﬂ?mri:-,ed Perso, Date ”
By: l g!% . d S_d 5/07 /

- TT J, MEYER, MANAGER
FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

Horm A17




	FilingNum: RI SOS    Filing Number: 200702793970    Date: 11/21/2007 4:00 PM
	BatchNum: 15970-3-198496


