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‘ . 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007
Filing Period: September 1 - November 1 « Flling Fae: $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 (bdc)) is subject 1o a penalty fee of $25.00.

1. 1D No. 2. Exact name of the limited lability company
150458 Eltahan Properties, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND OWNS PROPERTY
5. Principal office address ciy Zip
Ui Ap{ach&(,K Lang gea\(on\ﬁ I o777/

6. MATLING-ADDRESS OF LIMITED LIABIE ¥ AND NAME OR TITLE OF CONTA SR

Contact Name : Contact Title

T her o - \T&\/\or\ : pﬂz%i dont
Street Address ity State Zip
11 Applejack lans - Sekn /o A 0277,

7.N A‘) . yg p— ‘ ol Al i ! ‘- -
Manager Name H Mager Name

Street Address i Street Address

City State Zip : City State rip
'B}'a'r;;é;;::\:c;’;é' ------------------------------------------------------------------------ ;-‘-A'};;:a-‘-g;;-;\:‘;;;i; --------- denmanmann L L R L T Ry T Y Y R R PNy RN Y Y]
Street Address E Street Address

City State Zip v City State Zip

8. RESIDENT N;RHODE ISLAND - DO es require filing of Form 642 « R LGLATIHL1 + o0

Agent Name Address

THOMAS W. KENYON

Address City Zip

43 ELLERY AVENUE MIDDLETOWN 02842-

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

Under penalty of petjury, 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.

_?19“7 £ /A/’" [ol30fo
Signature of. Autholized Person Date ! !

] ThoiweT  Elrahan

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



