State of Rhode Island
and Providence Planrations
Office of the Secretary of State

RI SOS Filing Number: 200703510260 Date: 11/01/2007 4:00 PM

A. Ralphb Mollis, Secretary of State

Corporations Division
138 W. River Street

Providence, RI 02004-2615

401.22.2.304G

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

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

In accordance with R1.G.L. 7-16-66 (d}, each limited liability company failing or refusing to file its annual report within thirty (30} days after the time prescribed by law
{RAIG.L 7-16-66 (b&c)) is subject to a penalty fee af $25.00.

1.1 No. 2. Exact name of the limited liability company
108297 39 Roland Street, L.L.C,
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND TO OWN,LEASE OR OTHERWISE DEAL IN REAL ESTATE
3. Principal office address City State
430 Privilege Street Woonsocket RI

b4 IABILITY COMPANY AND NA#E G
E Conlact Title

Member

Contact Name . R
Lucien A. Michaud

S

svanhavene

Street Address » City
430 Privilege Street '
7. NAME AND ADDRESS OF EXCH MANAGER OF THE LI3

FIL IN SPACES NEFORE

_‘_Woonsocket

Marnager Name : Manager Name
Street Address * Street Address
City State Zip 1 city State ‘ Zip
O:Ml;‘.’;;éte;.;\:‘;;r;é llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll ..‘-....g.;‘};;’;;é.e.r’&:t;;’:e......"'. ----------------------------------------------------------------------
Street Address : Street Address
City State Zip : ciy Staie Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER. <Ghangcs seqnl RAG.L. 7-16-11
Agent Name Address
EDWARD E. DILLON, JR. 747 VICTORY HIGHWAY
Address iy Zipr
P.0.BOX 119 SLATERSVILLE 02876

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

.Under.p_enalty perjury, .I dec
FILED
Check o NOV 01 200

correct.

File Date

re and Affirmythat 1 haye examjned this report,
heduleg And gtatément£, and thyar all statements,

/0 /:;L/;Laa_‘r

Signditure of Authorized Per¥on Y Date

By: By_ﬁﬁ_

- /ZLLC(G:’\ /d Mt&huuf/

Print or Type Name of Authorized Person
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Form 632 Rev. 07/07



	FilingNum: RI SOS    Filing Number: 200703510260    Date: 11/01/2007 4:00 PM
	BatchNum: 16261-59-196662


