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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 RI.G.L. 7-16-66 (d), each limited liability company faiting or refusing to file its annual report within thirty (30) days after the rime prescribed by law
(RIG.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1. 1D No. 2. Exact name of the limited Hability company
000128612 Double Down, LLC
3. Stale of Formation 4. Brigf description of the characier of ibe business wbich is aciually conducied in Rbode Isiand
RI dormant holding company
5. Principal office dddress City State Zip
¢/o Jim Hyman, 11 Memonial Blvd Newport Ri 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME' OR TITLE OF CONTACY PERSON:
Conigct Name : Coract Title
Sevim Perry ‘CPA
Street Address City State 2Zip
63 Stevens Drive §Brentwood NH 03833

7, Nm AND Annmsss OF mcn MANAGI‘.‘R OF THE LIMITED LIABILITY comm I APPLICABLE - DO NOT LIST MEMBERS
CFHL N/ SPACES mmm USING A'tTACﬂHENTS (‘x‘ BOX FOR ATTACHMENT) [

Manager Name : Manager Name

Street Address 3 Street Address
. . (”1,

i oy 7
City ISlaJe Zip T ciy IS:a:e I?ap;-';;} e

H - C
.......................... R i S vt bbbl T T e P X
Manager Name : Manager Name L2 T
Stroet Address ? Street Address ot
City State zip t ciry State zip=

: o) nl
8. RESIDENT. AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Forin 642 - R.LG.L. 7-16-11 rN <
Af;entName Adiress _ ~o : ﬁ‘}
Jim Hyman 11 Memorial Bivd 4
Address City Zip

Newport 02840

This report must be executed by an authorized person pursuant to R1LG.L. 7-1 6-606 (b).

- 000128612 -

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

C.‘-'m.'kNa._,__m AL '///Zd/(:;"f

By_ : 54 a 4’ ¢ ﬁ ’Z.Z.__-— Signamj-e of Authorized Person : ) Date

FoR m;mnr op srm USEONLY _' Print or Type Name of Authorized Person
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