Stare (I?flﬁho FiIing Number: 200704249880 Date: 11/30/2007 4:00 RMkaips Motiis, Secretary of State

ode Islan ions Division
and Providence Plantations C"%"&‘)Evfr Street
.Ojﬁce of the Secretary of State Providence, RT 02904-2615
401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007/

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RALG.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 liability company
152585 Hometek Builders LLC
3. State of Formation 4. Brigf description of the character of the business which is actually conducred in Rbode Istand
RHODE ISLAND SALE OF MODULAR HOUSES
5. Principal office address Ciry State Zip
5600 POST RQOAD, SUITE 114 i EAST GREENWICH RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:
Contact Name i Coniac Title
WILLIAM D'ANTONIO E
Street Address i ciy Siate Zip
5600 POST ROAD, SUITE 114 EAST GREENWICH RT 02818

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {("X" BOX FOR ATTACHMENT) []

Manager Name : Manager Name
Strest Address 3 Street Address
Ciry State Zip 3 City ls;a:e ]er
.B};;;a-é-e}n;vna-;n-;.--------a-.----'---- THerssAvANTETE. L L Y P R Yy I T Y %'i&;};é;';\;;;"""""'""""'-" Y NSRS E PN R NSNS SN s E AL AS I C RS IS RRNETEE RIS L
Street Address t Street Address
Ciry State Zip ! ciry Swite Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.I.G.1L. 7-16-11
Agent Name Address
DREW P. KAPLAN, ESQ. ONE PARK ROW, SUITE 300
Address City Zip
PROVIDENCE 02903~ f
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This report must be executed by an authorized person pursuant to R.LG. L. 7-16-66 (b). &
fad
[ B
- 1 5 2 5 & 5 &

Under penalty of
including any acfompanying schedules and statements, and that all statements,
ondained herey

rerae __FILED 1 efe s

Check No. N"U 80 m"
eck e wre of Authorized Person Dare

b By N2 g Wiliam D'Antonio
AS4QRH0-PORG Y STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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