RI SOS Filing Number: 200704077870 Date: 11/06/2007 4:00 PM

;f “ State of Rhode Island A Ralph Mollis, Secretary of Stte
- Corporations Division
and Providence Plantations 148 W River Sireet

) % Office of the Secretary of State Providence, RI 02904-2615

401.222 304G
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: Septembsr 1 - November 1 « FHing Fee: $50.00

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

1.1 No. 2. Exact name of the Bmited liability conpaiy

155332 Leadhorse, LLC

3. State of Formation 4. Brief description of the character of the husiness which is actually conducted in Rhode Istand

RHODE ISLAND to conduct any lawful business for which limited fiability companies may be organized and to do all things
3. Principal office address City Steare Zip

11 Auburn Street Cranston Rhode Island 02910
‘6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name Contact Title

Michael Reynolds :Member

Street Address ity State Zif

11 Auburn Street Cranston RI 02910

7 NAME AND Am: ] .GF BACH MANAGER OF THE LIMITED LIABI!.ITY CGMPANY. IF APPLICABLE - DO Ns,ﬁ LIST MEMBERS
: i FILE N BI’ACBS BEFORE USING ATTACHMENTS {“X"'BOX FOR ATFACHMENT)

Manager Name : : Manager Name
'
NONE ;
:
Streer Address ¢ Street Address
:
ity State Zip Loty State Zip
:
B T T LT T T T T T T T TT R YRR P
Manager Name ¢ Manager Name
i
Street Address i Street Address
City State Zip ¢ City Srare Zip

'8; RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16.11

Agent Natie Address

Cristina M. Offenberg, Esq. 1100 AQUIDNECK AVENUE

Address city Zip
SILVA THOMAS MARTLAND & OFFENBERG, LTD. MIDDLETOWN 02842

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

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,
tained herein are true and correct,

Filg Date”_.__

- Chéck No. ME\I(WAN\ W@UX ) \\ \{3

::“ S)fgnature af Autharized Per. ‘) Dare

By . B Cristina M. Offenberg, Esq.
FORSEJC:KE‘I‘ARY Gl? STATE USE ONLY : Print or Type Nume of Authorized Person

Form 632 Rev. 07/07
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