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

Filing Perlod: September 1 - November 1 « Fliing 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 hy law
(RIG.L 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

1.ID No. 2. Exact name of the limited liability company
148708 Michael E. Acciardo, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND THE MARKETING AND SALES OF VARIOUS PRODUCTS
5. Principal office address City State 7 Zip
7 Whitebirch Road Cranston RI 062920
Comiact Name 3 Contact Title
Michael E. Acciardo : Mémber
Street Address  City State Zip
7 Whitebirch Road i Cranston RI 02920
7. NAME AND'ADURESS OF EACH MANAGE | MY ' e A LIST MEMBERS
Mariager Name 5 Manager Nare
NONE : NONE
Street Address i Street Address
City State Zip ! ciry ls:a:e ‘zm
.M;.r;;z:g:?;’-;\;ﬂ;’;:‘; ----------------------------------- FERESRIFIERY "”""""""““"."""g';l:!;;r:‘;é'e;:;\;‘;;’;e. ------------------------------------------------------------------------------
NONE : NONE
Street Address i Street Address
Ciry State Zip 1 ity Stare '\JZyD (/Z
8. RESIDENT AGENT IN 4 D - DO NOTALTER ‘Changes require filing of Form 642 - RLG.L 7-16.11. - 53 54
Agent Name Address ;
LEONARD ACCARDO, JR. g
Address Ciry Zip l"\)
311 ANGELL STREET PROVIDENCE 02906-
=
-l
£

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

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herein are true and correct.
/ %’—5/37
/ !

File Date:

Check No.

Signature of Authorized Person Date

By:

- Michael E. Acciardo, Member

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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