o llis, tary of Stat
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= 401.222,3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L. 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

1. 1D No. 2. Kxact name of the limited liability company
| 160572 NSFY Investments, LLC
3. State of Formation

4. Brief description of the character of the business which &5 actuaily conducted in Rbode Kland

RHODE ISLAND Investments

5. Principal office address City State - Zip
9992 SOUTH BROADWAY o EAST PROVIDENC RT 02914
-6, MAILING ADDRESS OF LIMITED LIABH. pANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name § Contact Title
NICHOLAS BARRETT : MANAGER
Street Address : City State Zip
999 SOUTH BROADWAY : EAST PROVIDENCH RI 02914
7. NAME AND'ADDRESS OF EACH MANA ' * PANY,

FILL IN/
Manager Name ; Manager Name
NICHOLAS BARRETT
Street Address i Sireet Address ~ féﬂ
989 SOUTH BROADWAY : =
+ Py bl i
city State Zip Gy State p 0
EAST PROVIDEN(E RIT 02914 : -3
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Street Address : Street Address :5:} E
: G,
H [
Ciry State Zip City State enl 7o =
: o
8. RESIDENT AGENT IN RHODE ISLAND"- DO NOT ALTER - Changes require fill G o ‘? .
Agent Name Address %
NICHOLAS BARRETT =3 7
Address City Zip b %g
oo O
999 SOUTH BROADWAY EAST PROVIDENCE 02914- 8 ?En'n ™M
- O/
L
[ L
: :J" Wl
W 2%
= <=
This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 {b). il 0

Under penalty of perjury, [ declare and affirm that [ have examined this repor,
incJuding any accompanying schedules and staterngnts, and that all statements,

corfained herein are true andycorrect.
y\\4\ 8/2%/07

Signtwdre of Authorized Person Date
NICHOLAS BARRETT

FOR SECRETARY OF STATE USE:OKLY - Print or Type Name of Authorized Person

Form 632 Rev. 07/07



