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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00

In wccordinee with RAG AL 7-16-66 1d). ecach Ninited labifity company failing or refusing (o file its abiual report within thirty (30) davs wiier the time preseribed by lan

(RAGA. 7-10-06 (b&a)) I8 subject 1o a penalty fee of 325060,
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East Bay Self Storage, LLC

1 Stette of Fer

Rhode island

Wedlerhy

d Hrief descriaaos of the charactor of the Bgsiness which s actuallv condicted i Rivade islaid

To own, operate and otherwise deal in and with a self storage rental business

Medirefgos Neitte

S Principal affice dedress ¢y Ntertte yary
3340 PAWTUCKET AVENUE EAST PROVIDENCE Rl 02915
6. MAILING ADDPRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Codifzie £ N VoCtoit T

Grace E. Murphy ‘President

Sreet Addefress E iy e AT
3340 PAWTUCKET AVENUE {EAST PROVIDENCE RI 02915

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMEITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X° BOX FOR ATTACHMENT) []
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par <l i Mttt Aif
.............................
U Meneger Nt
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

et Neemwe

i

Adlelress

require filing of Form 642 - R.LG.L. 7-16-11

CAMERON & MITTLEMAN LLP

KAREN G. DELPONTE, ESQ.
Aetriress e Zip
56 EXCHANGE TERRACE PROVIDENCE 02903

This report must be execured by an authorized person purstant o RA1LG.L, 7-16-06 (b).
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Under penalty of perjury, I declare and aftinm that | have examined this report,
including any sccompanying schedules and statements, and that adi statemenss,
contained herein are true and correct,

e of Authorized Persovn
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