A. Ralph Mollis, Secretany of State
State Of RhOde ISland Corrordations [rision

and Providence Plantations 48 W Riger Street
Office of the Secretary of State Providence. REO2904-2615

: 401,222, 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RIG.L. 7-16-66 (d), each limited liability company failing or refusing io file its unnual report within thirty (30) davs after the time prescribed by law
(RALG.L 7-16-66 (hdic)) is subject to a penclty fee of 325.00.

1.1 N 2. Exact name of the limited HRability company
154461 ENCON L.L.C.
3. Stare of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island

RHODE ISLAND BS.,L C'am" ey

5. Principal office address city

/52 STLZEDPm  PVE I fFRNAC K

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

State

R/

w857

Contdct Name Contact Title .
3D 2 (fupbpn . N EE [ FESDENT
Streer Address 4 P City V4 Stare Zifr

/82 SIMSTERD A E APk -4 FFT

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) []

Manager Nawe Manager Name

Stroet Addvess T Street Address

iy | Stette Zipr - ity l Sterse J S
.............................................................. - ORI SUTUOTOTTSUSUUOUUPUT PRSI USRS
Mareaper Neame 1 Manager Name

Streer Adedress 1 Street Address

ity Steiie Zip : city | State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I1.G.L. 7-16-11

Ayent Name Address
DAVID QUAGAN
Address City Zi
152 AMSTERDAM AVENUE WARWICK 02889-

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 affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,

; ined herein are true and g t.
rierwe __ FILED Qd
0CT 25 2007 (DG F o 10 50307

Check No.

L_% .———'ng'ﬁ‘ure of Authorized Person Date
By 4 m DD o Guper

Print or Type Name of Authorized Person

By:

FOR SECRETARY OF STATE USE ONLY

Ferm 632 Rev. 07/07



