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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 liahitiry company failing or refusing to Sile iy annual report within thirty (30) days after the time prescribed by jan
(RLG.L 7-16-66 fhdic)) is subfect to 3 penalry fee of $25.00.

11 N & bxact name of the mited fabifity company
156736 CREATE N BUILD, LLC
3 Steite of Formeation 4 Brief description of the character of the business which is actually conducted in Rbode Iiand
MASSACHUSETTS KESiDenn i And CommgACHh  ConSTAVCT o ,
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON:

3 Comtact fitle

Rtnbt Biiiintem, Al poit
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Sireet Adddress : Clty Sate Aif
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7- NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABEHTY COMPANY, IF AP DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS - ("X*BOX FOR ATTACHMENT) [J

Mariager Nume : Manager Name
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Street Adedress I Street Address

iy Stete IZ:,!’) ¢+ City l Steate ) Zipy
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Manager Name : Manager Name
Street Adedress ¢ Streer Address
ity ,.\.’a!e Zip ity ,S‘raze Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ﬁquire filing of Form 642 - R.LG.L. 7-16-11
Agesrit Neve Adldress
CT CORPORATION SYSTEM
Adedross Ciry Zif
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

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

. F ' L E D contained heretn are true and correct,
File Date
Check No, OCT 2 3 2(!!7 ﬂ lg‘h/Af /0/? /67 .

Signature of Authorized Person Date
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