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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 Liability company failing or refusing to file its annual report within thirty (30) davs after the time preseribed by faw
(RIG.L 7-16-66 (bd&c)) is subject 1o a penalty fee of $25.00,

L0 N < Exact name of the limited liabifity company

114101 Frankleen, LLC
3. State of Formedion 4. Brigf description of the character of the business which is actually conducted in Rbode Island

RHODE ISLAND REAL ESTATE, INVESTMENTS, AND OTHER LEGAL PURPOSES
3. Principal office address City Sterte i

489 Reservoir Aveneu Cranston RI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conteic! Neinie § Contact Title
Alan J. Goldman :
Street Adddress ' City ‘ Stere 2
681 Smith Street : Providence RI 02908

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

Wernraagoer Neene - Manager Name
Kathleen A. Giorgi : Madeline DeClemente
Strect Address i Street Adedress
7 Scaralia Road : 28 Blue Ridge Road
ity Steate Zip  Ciiy Steate Zin
Cranston RI 02921 :  Cranston RI 02921
e PP Fr vetreeersrrerarierana ;.”mm';ﬂ\‘;ﬂ; L PP O e RO
Street Address v Street Address
<inye State Zip : City | Stctte PATH

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.1.G.L. 7-16-11
Agent Newe Address

ALAN J. GOLDMAN

Adddress City Zip
681 SMITH STREET PROVIDENCE 02908-

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,

including any accompanyin% schedules and statements, and that all statements,
l lI:E B contmﬁ‘_' ﬁherein are tru ’

ile Date 7‘1(“0”“ ‘
File D B [ A [ A %D//L/////’“ /d//ﬂ,ﬁ v/

Check o W— ;fgnmure of Auzﬁ rizecd Person’ ] Bate
By: ) ’ -
FORIBERETARSF STATE USE ONLY - " Print or Type Name of Awthorized Person
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