A. Ralphb Mollis, Secretary of State
State Of RhOde ISland Corporations Division

and Providence Plantations 148 W River Sereer
Office of the Secretary of State Providence, R 02904-2615
4071.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007
Filing Period: September 1 - November 1 « Filing 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 by law
(RIG.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00,

1. {D No. 2. Exact name of the limited lability company
132179 ASIV Reaity, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND REAL ESTATE
5. Principal office address City State Zip
4019 Quaker Lane North Klngstown RI 02852
Contlact N ;- ) C' Titl, o
rmml{flz‘f?:ahael S. Bestwick : Dm
Street A . T City State
4419 Quaker Lane { North Kingstowx‘; RI 02852
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Manager Name  Manager Name

.
.

Street Address ¢ Street Address
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Street Address S Street Address

City State Zip s ciry State Zip

ENT. AGENT IN RHODE. ISLAR

Agent Name

GELFUSO AND LACHUT, INC.

Address City Zip

1193 RESERVOIR AVENUE CRANSTON 02920-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b),

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and co

/’/’
Signature of Authorized PM
- M LthFA(;-L S. \bES’(QjS ckl.

Print or Type Name of Authorized Person

qlester)

Form 632 Rev, 07/07



