RI SOS Filing Number: 200702887930 Date: 10/23/2007 4:00 PM i
State of Rhode Island A Ralph MOIh?,,?ﬁifiiiﬁ ;)J]:f\:ff;
and Providence Plantations 148 W River Stroet
(?jﬁcg ()/ the Secrgrayy Of Stette Providence. REO2904-2015

s 407,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00
It accordance with RIG.L. 7-16-66 (d), each limited liability company failing or refusing o file its annunal report within thirty (30) days after the time prescribed by law
(RAG.L. 7-16-66 (bd&ce)) is subject fo a penaI!yj‘ee' of $25.00.

I 1) No, 2. Exact name of the limited Habitity company

89160 MEREMIKE, LLC
3. Stente of Formuation 4. Brief description of the character of the business which is actually conducted in Rbode Island

RHODE ISLAND ACQUIRING, DEVELOPING, OWNING, LEASING, MORTGAGING,OPERATING AND DISPOSING OF REAL

PROPERTY OR INTERESTSTHEREIN, WHEREVER LOCATED.
.f’rlriupr,;l uffice address ) Ci / /.‘jJ
250 Weodolle 4 1Hm R |717Lo€%4/& T 2632
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY RSON:
Coptteet Neome : / Contact Title
arricia Kells ; NN

Stroet Address . 3 City Sterte Zip

Qs @ bov e

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ~ (*X* BOX FOR ATTACHMENT) [J

Metrager Nenie E Mandger Newme
'
Street Address : Sireet Address
.
i | Stette Zip L Ciny l State 12 ifs
--------------------------------------------------------------------------------------------- I L O T e R N R LR LR
Metnteiper Name 1 Maneger Noame

Strect Adddress Strect Address

PR T YT T

i ‘ Steste Zify City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes Arequire filing of Form 642 - R.I.G.L. 7-16-11
Agent Newne Adddress
PATRICIA KELLS
Addidress Citp Zip
200 WOODVILLE ALTON ROAD HOPE VALLEY 02832-

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

Under penalty of perjury, I declare and aftirm that | have examined this report,
including any accompanying schedules and statements, and that all slatements,

F'LED contained herein af:rue and correct.
File Date ‘ | /} |
0CT 23 207 ﬁ@,@i/\)m /2% )05

Check No,

B q Signature of Authorized Person Date
By: y___ U5 — - 4?3’7[)”:‘6/3\ Kf//S

9
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev 07/07
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