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g, A. Ralpb Mollis, Secretary of State

sEi o L » -
’ ~-a,f'3‘ ! State Of R_hOde Island . Corporations hvision
‘- and Providence Plantations 144 . River Street

Providence, RI 02904-2615

Office of the Secretary of State
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « FHing Fee: $50.00
In accordance with RALG.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 (b&c)) is subject to a penalty fee of $25.00.

1.ID No. 2. Exact name of the limited liability company
156638 160 TAUNTON AVENUE, LLC
3. State of Formation 4. Brief description of the character of the business which 1s actually conducted in Rbode sland
RHODE ISLAND Real Estate holdings
5. Principal office address City State 7 Zip
599 SOUTH__ BROADWAY o EAST PROVIDENC_ RI 02814
6. MAILING ADDRESS OF LIMITED LIABILITY COM NAME OR TITLE
Contact Name E Contact Title
NICHCOLAS BARRETT : MANAGER
Streer Address oy State Zip
999 SOUTH BROADWAY EAST PROVIDENCE RI 02914
7. NAME AND ADDRESS OF EACH MANAGER OF ) NOT LIST MEMBERS
eNny [0 7
Manager Name : Manager Name
NTCHOLAS BARRETT :
Street Address b Street Address
999 SOUTH BROADWAY - e
City Stare Zip : city State i 27O
EAST PROVIDEN{E RI 02914 L
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8. RESIDENT AGENT IN RHODE ISLANE : DO NOT ALTER - Cl e Hiling of Form 642 - RILG.L. 7-16-11 N
Agent Name Address
NICHOLAS BARRETT ‘@
Address City Zip ~3 (52
993 SOUTH BROADWAY EAST PROVIDENCE 02914 % %?':
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This report must be executed by an authorized person pursuant to R.I.G.L. 7-16-66 (b). » r"\e
-

Under penalty of perjury, I declare and affirm that 1 have examined this report,
ncluding any accompanying schedules and stftements, and that all statements,

ntaigd\hici:are Wﬁ correct

8/27/07

“Nignatiwd of. Authorized Person Date
NICHOLAS BARRETT

- Print or Type Name of Authorized Person

Form 632 Rev. 07/07




	FilingNum: RI SOS    Filing Number: 200702871560    Date: 10/23/2007 4:00 PM
	BatchNum: 16151-49-197731


