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. s, Secre State

State of Rhode Isiand A Ralph Mollis, Secretary of State
. . Corporations Division

and Providence Plantations 148 W' River Street
Office of the Secretary of State Providence, RI 02904-2615

401.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with R1G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirry (30) days after the time prescribed by law

(RAIG.L 7-16-66 (bdic)) is subject to a penalty fee of $25.00.

1. iD Neo 2. Exact name of the limited liability company

92739 NEWPORT APPRAISAL GROUP, LLC

3. Stave of Formation 4. Brief description of the character of the business whick is actisally conducted in Rhode Island

RHODE ISLAND REAL ESTATE APPRAISING AND CONSULTING.

5. Principal office adidress ity State Zip

38 DR. MARCUS WHEATLAND BOULEVARD NEWPORT Rhode Isfand 02840
6. MAILING ADDRESS OF LIMITED LIABILITY GOMPANY AND NAME OR ‘TITLE OF CONTACT PERSON:

Contact Name } Contact Tirle

J. NATHAN GODFREY {Member

Street Address Loy State Zip
38 DR. MARCUS WHEATLAND BOULEVARD iNEWPORT RI 02840

m mﬁ Abmmss GF EACB _mnann_of THE LIMITED LIABILITY COMPANY, IF APPLIGABLE - DO NOT L
FIEL N &PACES BEFORE USING ATTACHMENT §  {*X" BOX FOR ATTACHMENT) D

Mandger Name : Manag& r Name

NONE _

Street Address + Streer Addvess

City State Ich City l State Zip
-J;f-(;;;a-&u,;‘;};’;;r;"en'ooooloooocnnnoooo.oo-..--o --------------------------------------- "......”.§.,;’}(;;1.(;&;;:&:;:,;;;"""""""'"""“ mnanas st tsttttttbrrttdrrrrcnnnnnnnnnanarenennnnel
Strect Address : Street Address

City Staee Zip City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes icqu-ire filing of Form 642 - R.LG.L. 7-16-11

Agesit Name Address

Robert M. Silva, Esq. 1100 AQUIDNECK AVENUE

Adidress City Zip
SILVA THOMAS MARTLAND & OFFENBERG, LTD. MIDDLETOWN 02842

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

Under penalty of perjury, I declare and affirm that 1 have examined this report,

including apny accompanying schedules and statements, and that all statements,
coptained hereifage te

y -
Signarm\(a)“Amhw"’ized Person Date

Robert M. Silva, Esq.
[ d

Print or Type Name of Authorized Person

Form 632 Rev. 07407
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