RI SOS Filing Number: 200702926990 Date: 10/25/2007 4:00 PM
State of Rhode Island
and Providence Plantations
Gffice of the Secretary of State

A. Ralpb Mollis, Sccretary of Stete
Corporattions 1ivixion

T8 W River Street

Providerice, Kf 0200:3-2015

61222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: Septemnber 1 - November 1 « Filing Fee: $50.00

In accordance with RALG.L, 7-16-66 (d), eack limited liabiliry company failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by faw
(RLGL 7-16-66 (b)) Is subject to a penalty fee of $25.00,

i HY No, 2. Exact name of the limited liability company
145077 BRIKYL Properties LLC
§ Sherte of Forvaation 4 Bricf description of the character of the busivess which iy actualfy conducted in Rbode Ko
RHODE ISLAND OWN, SELL, RENT & LEASE REAL ESTATE
3. Principal office addross [a5] Sttt 7 Zip
134 Paine Street Uxbridge MA 01569
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cratteicd Nenie . Contact Title
Richard Perry :
Sreet Adddvess i iy Stette Zip
134 Paine Street i Uxbridge MA 01569

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) O

Henntauer Name Munaper Name

Stroet Acdress i Street Address

i | Sterte Zip s Gty l Stette Zif
..................
Menoiger Neme 1 Munager Nome

Strvet Address 1 Street Address

ity |smr<- i iy State ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Apenl hame Address

LLOYD R. GARIEPY

Aclelrioss ity Zin

68 CUMBERLAND STREET, SUITE 203 WOONSOCKET 02895-

This report must be executed by an authorized person pursuant to R.LG.L. 7-16-66 (b).

FILED

File Dute

Check No. ﬂcr 2 5 2007

By I p

O GRETARSBS sTars Use ON;,.Y

Under penalty of perjury, | declare and atfirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,
contained in are true and correct.

WLy ooy

Sigﬂaﬂ”‘? of ﬁ:mkuM Perst, !%(* /
Richard Perry

Print or Type Name of Authorized Person

Form 632 Rev. 07/407
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