£ Saz’ State of Rhode Island

A. Ralph Mollis, Secretary of State
Corporations Division

148 W River Street

Providence, RI 02904-2615
401.222.3040

and Providence Plantations
Office of the Secretary of Stdte

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007

Flling Perlod: September 1- November 1 « Flling Fee: $50.00
In accordance with RI.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
(RIG.L 7-16-66 (b&c)} is subject to a penalty fee of $25.00.

1. ID No. 2. Exact name of the limited liability company

107975 430 Privilege St., L.L.C.

3. State of Formuation

RHODE ISLAND

4. Brief description of the character of the business which is actually conducted in Rbode Island
TO OWN, LEASE OR OHERWISE DEAL IN REAL ESTATE

-z,‘p

430 Privilege Street
9. NAME AND ADDRESS OF EAC

5. Principal office address City State
430 Privilege Street Woonsocket RI 02895
6. MAILING ADDRESS OF LIMITED LIABIIFY{  AND NAME: OX TITLE OF CO/
Contact Name Coniact Title
Lucien A. Michaud President
Street Address s City State zZip

FILL \
Manager Name § Manager Name
Street Address : Street Address
City State Zip : Gity State ‘Z:‘p
O;m}é;;éoe;‘l;\:at;?;e:'i....itt....i....... FEEPAIREERB R rErsnisrsaansdyasnasnasnnannasERENNERNSNUES E.i};;r:;é.e;:;\;‘;;n-‘; -------------------------------------------- dvbmrrdedbdbbedbbbbBiasssanasnannn
Street Address i Street Address
City ls:me Zip tciy State zip
8. RESIDENT AGENT IN'RHODE ISLANP - DO NOT ALTER - Changes recquite il 42 - R.LG.L. 7-16-11
Agent Name Address
EDWARD E. DILLON, JR. 747 VICTORY HIGHWAY
Address City Zit N s
P.0.BOX 119 SLATERSVILLE 02876 .
=
-
This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b). 0

Check No.

" POR SECRETARY OF STATEUSEONLY.. ...

By:

G

@
_

Under pega}t of perjury, [ deglarg and affirm that I have examined this report,
including ap¢ accompanying gchedules ghd statfments, and that all statements,
containedherein e andjgorgget.

’O/Ma/ﬂ“/

ature of Authorized Persoh Date

Y ucizn A Miclaud

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



