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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 liability company failing or refusing (o file its annual report within thirty (30) days after the time prescribed by law
(RAIG.L 7-16-66 (bdkc)) is subject to a penalty fee of 525.00.

1. ID No. 2. Exact name of the limited liability company
126145 Cooper & Shein LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
MARYLAND MORTGAGE BROKER
5. Principal office address City State Zip
6 RESERVOIR CIRCLE SUITE 203 BALTIMORE MD 21208
6. MAILING RESS Br LIMITED 1IABILITY COMPANY AND NAM OR TITLE OF CONTACT S
Contact Neame + Contact Title
JOSH SHEIN
Street Address City State Zip
6 RESERVOIR CIRCLE SUITE 203 ! BALTIMORE MD 21208

Manager Name Marnager Name

Street Address : Street Address

City State Zip : City State Jz:‘p
T T T P PP P trrrsritsissiiennernssoedanionnsnnens Srersresststeiairetariietaertentanrennas L i atssrravrernannasssnansss
Manager Name . Manager Name

Street Address : Street Address

City State Zify

g of Form 642 - R.LGE/T-16-11

CAMERON & MITTLEMAN RICHARD MITTLEMAN
Adldress City Zip
56 EXCHANGE TERRACE PROVIDENCE 02903-

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

Under penalty of perjury, I declare and affirm that [ have examined this report,
mcludmg any accompanymg schedules and statements, and that all staternents,

Print or Type Name of Authorized Person
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