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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Perlod: September 1 - November 1 « Filing Fee: $50.00 '

In accordance with R.1.G.L. 7-16-66 (d), each limited liability company fatling or refusing 10 file its annual report within thirty (30} days afier the time prescribed by law
(RIG.L 7-16-66 (bd&c}) is subject to a penalty fee of $25.00.

1. 1D No. 2. Exact name of the limited Hability company

125469 LENA ST, LLC

3. State of Formation

RHODE ISLAND

4. Brief description of the character of the business which is actually conducted tn Rbode Island
BUYING, SELLING AND MANAGING REAL ESTATE

Manager Name

Karen Marsh

5. Principal affice address State 7 Zip
P.0. Box 28 RI 02809
6. MAILING ADDRESS.OF LIM LIABILITY COMPANY FITLE OF CON
Contact Name : Contact Title
Karen Marsh Manager
Street Address ' city State Zip
327 Poppasquash Road i Bristol RI 02809

7. NAME AND ADDRESS QP RlC

Manager Name

Warren G. Marsh

Street Address i Street Address
327 Poppasquash Road { 327 Poppasquash Road
city * State zZip : iy State Zip
Bristol RI 02809 : Bristol RI 02809
.:1;;1;;[;%;.1;;6;’;;9.....'.... ------------------------------------------------------------------- gl}l’};;;;:g'e;‘o;\;ﬂ;;:eoDlllooolioooillllonlall FPEBRd b bedut by desnsandensentrncensrnaenurnarnarrn
None : None
Street Address i Street Address
City Stette Zip : City State Zip

8. RESIDENT AGENT IN RE(

Y NOT ALTER - Changes requiie filing of Horm 642 - R.ILG.L. 7-16-11

Agent Name Address
MATTHEW D. SLEPKOW, £SQ.

Address City Zip
1481 WAMPANOCAG TRAIL EAST PROVIDENCE 02915-

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

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,

contained here 3 true and correct.

QA ke JO- 750+

Signarure of Autiorized Person Date

Karen Marsh, Manager

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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