RI SOS Filing Number: 200702892330 Date: 10/24/2007 4:00 PM

A. Ralph Mollis, Socreteny of Nl
State Of RhOd(ﬂ Island ) L (,':niun«tnnlu .'i."ﬁ.\'iui:
and Providence Plantations P48 WL River Streel
Office of the Secretary of State Providence. REO2004-2615

HIEL222 A
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee; $50.00

In accordance with RALG.L. 7-16-66 (d), eack limited lability company failing or refusing to file its annual report within thirty (30) days afier the time prescribed by faw
(RIG.L 7-16-66 (b&e)) is subject to a penalty fee of $25.00.

i ID No. 2. Exadct sae of the timited Habtlity compary
159263 $ & S ASSOCIATES, LLC
3. State of Formation 4. Brief description of the characier of the business which is actually condcted in Rbode Island
RHODE ISLAND 2, K S
Kewln | cal Estalc ,
5. Principal ofice address City Sterte i

K T o2 g (i

RA latricon. Ao B | Brrsts|
6. MAILING ADDRESS OF LIMITED TJABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conlact Name T Conidact Title

. -/
Manue | /. 5a ; ME e ¢
Street Address T ity Stale zip
AR /66’{11‘('! ca Hna or : Baoste £ ey cy
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILE IN SPACES BEFORE USING ATTACHMENTS ("X' BOX FOR ATTACHMENT) D
Manager Name : Manager Neme
Tlr;‘;rw Addres ¢ Street Address
v Stale Zify g City | Sterter \Zu;
...... ceeede
Manage: :wane s Manager Name
Strevt Address i Street Address
City | State Zi : City ‘ Sete | Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Apent N Adelress
MANUEL SA
Address [#73% A
22 PATRICIA ANN DRIVE BRISTOL 02809-

This report must be executed by an authorized person pursuant to R1.G.L, 7-16-66 (b},

Under penalty of perjury, [ declare and affirm that I have examined this report,
[ D including any accompanying schedules and statements, and that all stalements.
: contained herein are true and foyrect.
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