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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 R1.G.L. 7-16-66 (d), each limited Yiability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(R1.G.L. 7-16-66 (bd&c)) is subject to a penaltyfee of $23.00.

1. 1D No, 2. Exact name of the limited lability company
149279 Lot No. 1 Ashton Hollow Subdivision, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Is[and
RHODE ISLAND CONSTRUCTION AND SALE OF SINGLE FAMILY RESIDENCE

3. Principal office address City State 7 Zify
300 Front Street Lincoln RI 02865
=. OF LIMITED 2kL. ' - <ol
Cortact Name ¢ Contact Title
Armando Tenreiro i Manager
Street Address T City State Zip
68 Rabbitt Hill Road ! Cumberland RI 02864

Manager Name é Manadger Name
Armando Tenreiro
Street Address i Street Address
68 Rabbitt Hill Road i
City State Zj tay State Zip
Cumberland 02864 :
O:Hf;tr;;é;;-;\;av;nle- llllllllllll svdsvisdidibovnasnsonnrsosnsrnaan #slsanssrtedddrisonnasrnneaseanse rgl;‘};;r;;:guelrc;\;al;';eloo --------------------- LR Y TR T T T *rerdtbvrandel
Street Address 1 Streef Address
City Siate Zip : City State Zip
8. RESIDE} INHODE ISLAND - DO N R <Changes i - LG, 7-16-11
Agent Name Address
GEORGE M. PRESCOTT, ESQ.
Address ity Zip
300 FRONT STREET LINCOLN 02865-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,
containgd herein are true and correct.
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ture of Authorized Pe Date 4
Agna ure of Authoriz rson ;075 9007
_ e \ - Armando Tenreiro Manager
. POR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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