RI SOS Filing Number: 200704231560 Date: 11/28/2007 4:00 PM

A. Ralph Mollis, Secreta "State
State Of RhOdE Island “r ° iim;riwatiog ?)jt‘tfz'sian
and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, RI 02904-2615

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 R1G.L, 7-16-66 {d), each limited liability company failing or refusing to file irs annual report within thirty (30) days after the time prescribed by law
(RLIG.L. 7-16-66 {b&c)) is subject to a penalty fee of $25.00.

1. ID No. 2. Exact name of tbe limited Hability company
98701 8.V.H. Properties, LLC
3. Swate of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Isiand
RHODE ISLAND VETERINARY HOSPITAL RENTAL.
5. Principal office address State Zip )
{320 mar i ,é’ﬁ TIVETCYS y<a 22E7€
5 MAILING ADDRESS OF LIMITED LIABIEATY COMPANY AN TITLE OF CONTACEY -
Contact Name . : Contact Title _
KEUNETH . Riy I PARTNER
Street Address T City State Zip
(30 mAIN 2\ TV e Y 23 LD F
7.1 DDRESS OF BACH MANAGER MEMBERS
. o PILL IN §
Manager Name < ; Manager Name .
KRENNETYTY £. Rk L Wirerinm L. Oowdon
Street Address : Street Addvress . J
1232 mArN £ oS QoL inNG Mo £EA
City State Zip f Gy Stette Zip
TIVELYo WV RT b E 7 L PORTCmOUY H AT pad7)
'M;;&é‘e;'ﬁc;;’;é""“"" ----------- diteracasesnana LETTETTTEYYY FEFre #rsdtrasvssannann .......E-;‘}-a;;‘;é.e;.;\;‘;;';é --------- *reddernsnnnashan ArsruenavrernNabas drierasradrnsnnassa trvercavunssnanaaa
Street Address : Street Address
City State Zip City State Zip
MESIDENT AG: E reqiire filing of 1
Agent Name Address
KENNETH E. RIX
Address City Zip
1320 MAIN ROAD TIVERTON 028738

This report must be executed by an authorized person pursuant to RI1G.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 are true and correct,

vaZ’D{, vlas /oy

Signatum'of Authorized Person Date

il KEMNVETH £ i

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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