35 A. Ralph Mollis, Secrelary of State
s State of Rhode Island alph Mollis, Secretary of Sl

Corporations Division

and Providence Plantations 148 W River Streel
vi\—ia 3 =2 Office of the Secretary of State Providence, Bl G2001i-2615
i‘

407,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In aceordance with RLG.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 fgw
(RALG.L. 7-16-66 (h&c}) is subject to a penalty fee of 325.00).

.

[N 2 Exdct name of the fimited Hability company
154938 Joan Janek, OTRL, LLC
3. Stale of Formation 4. Brigf description of the cbnmc“sr of the business which 15 actually conducied in Bhode I\l'ami ;}
| o7 . 9 f
RH I ™ \K__ o Y N f } o L
ODE ISLAND s O )r RS T ‘\r\_\. U LD~y -'\ VA 1 ‘)r.,(, ‘ L8 D P2
5. Principal office address City \\X l Nteate Zip Y
450 Hope Street Bristol RI 02809
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME Oll TITLE OF CONTACT PERSON:
Contact Nevme ¢ Contact Title
Joan Janek :
Streed Address v iy State Zifs
450 Hope Street ! Bristol RI 02809

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LiS1 MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) Q

Meiitaper Nee : Manaper Name

Strved Adefross b Street Address

iy ‘.s‘mm Zip § iy l\\.'are ’Zz.{:
.-1-‘,:[;;;{‘;;;’:'\;;’;:; --------------------- erassnasnsasvasnnsananvandy shasBAEBVIREERTIATREYERRNY Y .."E':&};;;{é;}":\;‘;’;‘;‘;"' -------------------- beudsbsanuNIREEAI IR n s enddsadBUanAd s raRR I P acbddnbbunIn
street Adedress 1 Street Address

ity | Stester Zip : ity Sterte 2y
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agend Neanie Ackcdress

JASON C. PRECIPHS, ESQ.

Addedross iy Zip

10 WEYBOSSET STREET, 8TH FLOOR PROVIDENCE 02903-

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

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

F ll ED contained herein are true and correct.

File Daie o S

NOV 06 2007 ‘“\\tw,,-\\:g [ ngey

Check No. P

7 Slg}f/{;t_FP of Authorized Person 1 Date
- n Janek

By:

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07



