STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

~&—" Matthew A. Brown, Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 » Filing Fee: $50.00
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Corporations Divisios

148 W. River Stree
Providence, RI 02904-261*
401,222 304(

2007

Contact Name ' Contact Title

Andrew M. Cagen 2gent

1. 1D No., 2, Exact name of the h‘mlre.d liability company

107794 WEST END, LLC
3. State of Formation 4. Brief description of the character of the business which is actrally conducted in Rbode Istand

REAL ESTA i

RHODE ISLAND EAL ESTATE

5. Principal office address City State
H P. 0. Box 5982 Providence RI
61 MAILING'ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE'GF ‘CONTACT PERSON; '~ "

““SFILL'IN SPACES BEFORE USING ATTACHMENTS ("X 4.30X: £O,
ODIFICATIONS TO MANAGERS,REQUIRES FILING:OF AMENDMENT," K

Manager Name i Manager Name
Street Address 1 Street Adedress
City ,Sla:e Zip s Gty State lz:p
ceeeesnssssaensansfafessannessiees S SO corered e, et frreeerinren e raesseens veeresren e N SN
Manager Name . 3 Masnager Name
Strect Address : Street Address
city Siate Zip HEz) Stete Zip
BARESENTVAGENT/IN RHODE 1SLAND * DO.NOT ALTER '~ Chinges require filing of Form 642 - RIGL7-16:117 79
Agent Name Address
ANDREW M. CAGEN, ESQ.
Address ' City Zip
317 HOPE STREET PROVIDENCE 02905-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b},

-

contained herein are true and correct,

Under penalty of perjury, I declarc and affirm that I have examined this report
including any accompanying schedules and statements, and that all statements

]

3

0lre (o7

p/ Authorized Person

- e

Date

OF STATE USE ONLY -

Fr (:r or TvneWame of Authorized Person

Form 632 Rev. 08/06



