A. Ralph Mollis, Secretary of State
Comporations [ivision
148 W. River Street

State of Rhode Island
and Providence Plantations
Gffice of the Secretary of State

Providence, RI 0296G4-2G15
4(01.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each limited liabifiry company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L. 7-16-66 (bd&c)) is subject 1o a penalty fee of $25.00.

1. 1D No.

143764

2. Exact name of the Imited hability company

4 N properties, LLC

3. State of Formation

4. Brief description of the character of the business which is actually conducted in Rbode Tsland
THE PURCHASE OF, IMPROVEMENTS TO AND SALE OF PROPERTY

RHODE ISLAND

5. Principal office address City State [ Zip

-1 Nunes Lane B} West Warwick “RI 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPAR H O

Contact Name E Contact Title

LORI K. NUNES i MEMBER
Street Address ! Gty Stare Zip
1 NUNES LANE i WEST WARWICK RI 02893

7. NAME AND ADDRESS OF EACH -p _MEMBERS

o A FILL \ ATTACHMENT) - [] "

Marnager Name ' Manager Name

Street Address t Street Address

City State Zip : City ‘s:m J'/,z'p
-M;;’;;é;;ol:\;‘;;';‘; ----------------- Sdspfbdrvrraonasnaseseransnaans Besrbvdddrncrnsrasnn g."M'.:z.f:;é.e;_.;v:‘;;r;e. ----------------- ALER L R L Y Y Y E Y NI PRy trevvrrasrasnannaves
Street Address Street Address

City State Zip : City State Zip

8. RESIDENT AGENT INBHODE ISLAND - DO NOT ALTER - Changes require bl

Agent Name Address

JOEL . CHASE

Address Ciry Zip

585 JEFFERSON BOULEVARD WARWICK 02886-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 {b).

%5
3

FOR SECRETARY OF STAZEUSEONLY

Under penalty of perjury, fdeclare}and affirm that I have examined this report,
including any accompanyXg schegules and statements, and that all statements,
contained herein are true a

Loty <AL

Signature of Authorized Person

10/- ZV/ b7
Dafe / i

- LORI K. NUNES

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



