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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with R1G.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
(RALG.L 7-16-66 (bdc)) is subject to a penalry fee of $25.00.

1. ID No. 2. Bxact name of the limited liability company

132823 deVilliers, LLC

3. State of Formuation 4. Brief description of the character of the business which is actually conducted in Rbode Island

RHODE ISLAND RENTAL PROPERTY

5. Principal office address city State Zip

6. MAJLING ADDRESS OF LIMITED LIABILITY COMPA!

Contact Name

ﬂbf\}u. \TAYE

Street Address !

520 Thgmﬂs S'+.
7. NAME AME AND ADDRESS OF BAGH MANAGER

" FILL !H '

g C‘ontact. Title

Ownel

i ) .
E Manager Name

/@r\'I (e \‘\C\'\\L 5

i Street Address

Manager Name

Sireet Address
=Y 20 Tty wumel S+ . ,

City State Zip : Ciy State Zip

N(w 0-("* @\ 028 ‘/ 0 :
SsspEsRdibbucensrnae s Resnnana srerstttraldnavrencenasstana tsasesttsbnedncracnssnrnsanas LR E YTy ! -------------- sa4evesvutrnnensavcnannrnslaas FEAddtdtuernsranaesssnsvnadans AEPEr et rr e Rt ransnn sy
Marnager Name : Manager Name
Stree! Address i Street Address
City State Zip * City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALEER’ RIG.L 7-16-11

Agernt Name

BRYCE V. HELIE

Address City Zip

520 THAMES STREET NEWPORT 02840-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, [ 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.

L forfer

-0 d-/ o Signature of Authorized Person Date

By% . [ Beyre Nelie

o PO 482 RABY F/STATE USE ONLY Print or Type Najne of Authorized Person
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