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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 RILG.L. 7-16-66 (d), euch limited lHiahility 'cr)mptmy failing or refusing to file its annual report within thirty (30) davs after the time prescribed by law
(RILG.L 7-16-60 (hdco)) is subject to a penalty fee of $25.00.

I N 2 Exact name of the lhnitted Habilin: compeiy
135766 F.T.A. ENTERPRISES, LLC
3. State of Formation 4. Brigf description of the character of the business which is actually conducted in Rhode Isiand
RHODE ISLAND REAL ESTATE DEVELOPMENT
5. Principadd office address ity State - Zip
630 Broad Street Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contdarict Neeme : Contact Title
FREDERICK T. ALBERT, SR. { Manager
Strovt Adilress Lty State i
9 Hayfield Lane i Cumberland RI 02864

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} [

Meancper Name

FREDERICK T. ALBERT, SR,

Street Addifress

9 Hayfield Lane

Matager Name

Street Adedress

IEEXTTTEY (R T Y

iy Setle Zip ¢ iy State Sip
Cumberland RI 02864
Manceer Nenye E Manager Name
Stroet Address i Street Address
(@4 | Stetle i : 4153 Staie Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes 'require filing of Form 642 - R.I.G.L. 7-16-11
Apent Name Address
MARK S. KRIEGER, ESQ.
Addefress ity Zip
132 OLD RIVER ROAD, SUITE 205 LINCOLN 02865-

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

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

File Date F' LE D

Check No. ocT 25 2007 | \XL( (:% ’f_bm

Siﬁ?m?ﬂe\kq&rhorized Person T bare
By: B.v 4/077 - FREDERICK T, ALBERT, SR., MANAGER

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