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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 2007
Filing Period: September 1 - November 1 » 'Filing Fee: $50.00
In accordunce with RIG.L. 7-16-66 (d), each timited liability company failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law
(RAGL 7-16-66 (bdc)) iy subject 1o a penalty fee of $25.00.

bH) N 2 tiact name of the lmited lability company
87363 Prevco Realty, LLC
$State of Formation 4. Brigf descriptivn of the character of the business which is actually conducted in Rbode Inland
RHODE ISLAND OWNERSHIP OF REAL ESTATE
5. Principal office address iy Sate Fals
28 Oyster Point Warren RI 02885
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE 0*‘ CONTACT PERSON:
Cantteaed Nedine é Cornlact Title
| Peter P, Previdi ! President
Strewt Adefross L cin State Zif
28 Oyster Point ! Warren RI 02885

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] []

Meanaper Name r Manager Nawme

Streed Acledresy + Street Adedress
iy Sttty Zip ¢ gy Stette Aip
.
........... sesssnstnarnarsansaasarssaslisinrranrasnnsaasonseassoadeinirisnasiirinsiirarirranrary semmaresnsessssnassansarnassasnanaarbisisrrinvarranrarrarasrasrarsduevarennnrrnareariansansana
Maneiver Neone Marnager Name
Streel Adedress 2 Street Address
cin Statp Zip Do Steite Zify

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agertt Negwre Addedress
ROBERT J. DUMOUCHEL
Adleress CHy Zip
76 WESTMINSTER STREET, SUITE 1150 PROVIDENCE 02903

This report must be executed by an authorized person pursuant 1o R1.G.L. 7-16-66 (b}.

Under penalty of perjury, | declare and atfiem that | have examined this report.
including any accompanying schedules and statements. and that all statements.

FiLED contained herein are true and correct.

File Dute _OC_T_W '
2 / @ 10/23/2007

Check Np.
o gy Signatire of Aurhor'g_ed Person Date
ssistant becretary

By:

- Robert J. Dumouchel

FHRLOBCR & I8BBRATATE USE ONLY

Print or Type Name of Authorized Person
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