A. Ralpb Mollis, Secretary of Stale
Corporations Division

148 W. River Strect

Providence, RI 02904-2615
407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with R1G.L 7-16-66 (d). each limited liability company failing or refusing to file its annual report within thirty (30) days after the rime prescribed by law
(R1G.L. 7-16-66 (b)) is subject to @ penalty fee of $25.00.

2. Exact name of the mited Hability company

Eagle Acquisitions, LLC

4, Brief description of tbe character of the business which is actuaily conducted in Rbode Istund

State of Rhode Island
and Providence Plantations
Office bf the Secretary of State

1. D No.

144173

3. State of Formation

Rhode lsland

Real estate development

5. Principal office address City Stute 7 Zip

10 Dorrance Street Providence lRI 02903
G Al OMPANY AND' NAME OR TITLE OF CONTACT. PERSON:

G Ontclt.f Name ( ontact Tile

Peter Hayes :

Street Adddress City State 2ip

10 Dorrance Street :Providence Ri 029803

7. NAME AND ADI AITED | mzuw COMPANY; IF APPLICABLE - DO NOT LIST MEMBERS

(i ('x' emx FOR ATTACHMENT) 0O
Manager Name :‘.Ianger Name
Street Address b Street Address
City State Zip s ity lsme Zip
L s s
Street Address 1 Street Address
City State Zip ity Stare Zip
8. HESIDENT AGENT f ALTER | Changes requite fillng of Form 642 - RLG.L. 7-16-11
Agent Name Address
Thomas V. Moses, Esquire 170 Westminster Street, Suite 201
Address City 2
. v,
Moses Afonso Jackvony, Ltd. Providence 02903:.., 7
(e
Ty
This report must be executed by an authorized person pursuant to RIG.L 7-16-66 (b}. :D
[
(W

144173

§
i

Under penalty of petjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

-

\e oz Ut s o

A

Signat‘fcre of Authorized Persan 9] Date

Peter Hayes

Print or Type Name of Authorized Person

Form 632 Rev. 07/07




