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

State of Rhode Island
and Providence Plancations

Office of the Secrelary of Steie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

A, Ralplh Mollis, Secrotdry of Siate
CORMIRETins £ 30 ion

P48 AT e Street

Providence, RE G200 2005

G222

In accordance with RA1G.L. 7-16-66 (d), each limited ligbiliry company failing or refusing 1o file its annual report within thirty (30j days after the time preseribed by law

(RALG.L 7-16-66 (b&c}) is subject to @ penafty fee of $25.00.

NI

8 CLINTON AVE

Manayer Nome

CHARLES A SHEAHAN

IOl Ny 2 Favict netic of M nited liabdlity competny
000154865 SHEAHAN'S WAY LLC
A Stede of Forniation et deseription of the Character of vhe busiiess which 5 acteelly conducted i Rbede doed

RI REAL ESTATE MANAGEMENT

5. Mrincipaid office address ity Steite A

8 CLINTON AVE JAMESTOWN iRI 02835
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Crnstect Nesre Cuntact Fitle

CHARLES A SHEAHAN IMANAGER

Strvat Adidress T Ciry Steatee A

: JAMESTOWN RI 02835

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - DO NOT LIST MEMBERS
FALL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT]} D
' Metriceger Name

: GAIL M SHEAHAN

P Strect Akebress

Strvedt Addevess
8 CLINTON AVE :8 CLINTON AVE
iy Steite g 1Ly St tder L
JAMESTOWN RI 02835 $JAMESTOWN RI 0é835
H'”MW e bl .” s s b b
stovt Aefedvess ' Stroct Adudress
Zip ity Sterie [ i

ity i Nette

Apend Neme

Addlress

ity

8, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I1.G.L. 7-16-11
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DALE D MILLER

Addedvess

NO KINGSTOWN RI

1130 TEN ROD ROAD SUITE F103

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

By

Check No, W,Wi[zg)zmll _____
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By:
FOR SECRETARY OF §1

AT USE ONLY

16160-17-197672
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at all statements,

| 50%)/4

W fhat | have examined ths report,
d sfatements, ang/il

L
Ihite

SI'QVILIHH‘(’ of Authdrized Pefhor ¥

CHARLES A SHEAHAN

Print or Type Name of Awthorized Person

Form 632 Rev. 07/07
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