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e ) Co : A. Ral; 11, 1
2,85z Srate of Rhode Island : Ralph Mollis, Secretary of Staie
ke ‘ Corporations Divlsion
and Providence Plantations 148 W River Street
= ,5 Office of the Secrelary of Siale A Providence, RI 02904-2615
5 401.222,3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Pertod: September 1- November 1 « Filing Fee: $50.00
In aceordance with RIG.L. 7-16-66 (d), each Umired Hability company fatling or refiusing to file its annual repart within thirty (30) deys after the time prescribed by law
(RA1G.L. 7-16-66 (b&c)) is subject to a penaity fee of §25.00.

1. 11 No. 2, Evact vame of the limited Bability company
149335 VRB Holdings, LLC
3. Steste of Formiailcn i A, Brief deseription of the characler of tbe business which & actually conducted fn Rbode Istand
Rhode Island Holding Company o .,/
5. Principal office adldross cliy Siate . Zip
cfo One Turks Head Place, Ste. 1200 Providence
6. MATLING ADDRESS OF l,I_MI.TF.D I.IABIL!'I'YCOMPANY AN‘DNAME _' E DF CONTACT PERS
Gomtae! Name } Contact Title
Michael F. Sweeney
Mreet Address C‘ﬂj Zip
c/o One Turks Head Flace, Ste. 1200 ' Prowdence 02863

7. NAME AND ADDRESS OF EACH MANAGER OF THE men TARILTIY COMPANY B3 j 0T M MBERS -~
FILL IN SPACES BEFORE USING ATTACHMENTS_ i o BOX FDR ATTACHMENT) D S R

AManager Netre H Mauagea Name
Streer Adeiress . i Stroel Address
iy State Zip : chy State IZ.!p
veesrisresnrareanersananeeneaneeransanle vervirerrrssserrensaserelnnntessranerarans O OO JS verireeanerrerrreninases Brneresresrensnnessnannas
Munraper Name : Manager Nanwe
H
Sircet Address i Street Address
ity Stete Zip i oy

.

8. RESTDENT AGENT IN RHODE JSLAND - DO NOT ALTER - Changes require fling of Form 642;

Agent Nane Address

Michael F. Sweensy, Esq.

Addrvss iy Zip
One Turks Head Place, Suite 1200 Providence 02003

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

Under pgralty of perjury, I declare and affirm that I have exqgened this r€|§on¥

C‘/ inciu i =ntg, and that all statcmc*
F'tED _ o contdned herein are true a ‘
N LA ez
b?/c L

e

G:|iRY L2 ACKLuGT

N L
Check Na.By & L/ 3 &7 Z : - Sighatire of ANgorized
By: SNEEEOY . Brendan P. VanDeventer
FOR SECRETARY OF STATE USE, ONLY_ - "_ L Print or Type Name of Awthorized Person
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