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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Perlod: Séptember 1 - November 1 « Flling Fee: $50.00

In aecordace with R1G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annugl report within thirty (30) days after the time prescribed by law
(RALG.L. 7-16-66 {bdc)) is subject to a penalty fee of $25.00.

1.1D No. 2. Exact name of the limited linbility company

156439 FIELD SERVICES, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island

NORTH CAROLINA
5. Principal office address City State Zip
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Manager Name fManagerName
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City State Zip City State Zip
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8. RESIDENT AGENT IN

Agent Name . o Address
CT CORPORATION SYSTEM
Address City Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to R.IG.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 gre true and correct.
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Print or Type Name of Authorized Person
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