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i State of Rhode Island A. Ralph Mollis. Secretary of Sidle

A s (71)‘,![)!,}(»’,’1()],‘\ Frigisirez

- and Providence Plantations LS Rever Stroct
Office of the Secretany of State Froptidonce, REGINH-26]F

s 1220 G

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $56.00
In aceordunce with REGL. 7-16-66 {d}. cach limited liability company joiting or refusing io jile ity annnal report within thivey {30} davs alive the Hine preseritwd by lav
(RLGL 71666 (dee)V iy subject to o penalty foe of S23.00,

IR N, S kxact napie of die Hmited Haliity wempaon:

132903 Stone Land Realty Company LLC

5. srate of Fovsiation . By descriptivas of the character of Hne usiness which i oy conducted i Riode Blad

Rhode Island Purchase, Sale, Lease and Rental of Real Estate

3 v i office aderess oy R s

141 Power Road Pawtucket RI
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

02860

Contudt Neme { et Tiie

Linda A. Kosewski :Member/Trustee

Streer Addross 3y State Fifr
205 Governor Street Providence l RI ! 02906

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATFACHMENTS  ('X" BOX FOR ATTACHMENTY  []

Mandger Ny T Massager Navig

stread Address  Strect Addross

(1) l&.’.i'( Zip LGy l Mitle I?Iz{;
ernrreeteneeenssessennnssensrsreesnnsbostesnnnnnenenssnreenmsaden s freeesantre e eeverereneabirre e es bl
Mdeispenypirr Nedtije s Mepuiper N

Streed Adedreys D Streed iddress

ity I R Ziifa : iy Meite l e
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLLGE 7-16-11

Agoenr Nanpwe Aefefrosy

Mark P. Welch, Esquire

Aedeirens Cary iz

141 Power Road Pawtucket 02860

This report must be executed by an authorized person pursiont to REG L. 7-16-66 (h).

o 132903 -

Under penalty of perjury. | declare and affiom that 1 have examined this report.

including any accompanying schedyeyand stataments, and that all staenwents,
contained hereipate wue and copfoy .

/y/wé/ W /" V

File Dt ,,F'LED__ ________________
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s Linda A Kosewski /
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Fring or Tvpe Name of Authorized Person
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