RI SOS Filin
State of Rhode Islan

and Providence Plantations
Gffice of the Secretary of State

Number: 200704688300 Date: 12/18/2007 4:00 PM

A. Ralph Mollis, Secretary of State
Corpordtions Division

148 W River Streel

Providence. REO2904-2015

A 222 30040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1G.L. 7-16-66 (d), each limited ability company failing or refusing to file its annual report within thiriv (30) days after the time prescribed by law
(RIG.L. 7-16-66 (hdc)) is subject to a penalty fee of §25.00.

1) N 2. Exact ngme of the lmited Hability company
150152 P.K. SOOD FAMILY LLC

3 Swte of Formeation 4. Brief description of the chavacter of the busivess which is actually conducted iv Rbode Iland
RHODE ISLAND OWNERSHIP AND INVESTMENT OF SECURITY
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L Contaci Title

Tean A cCeirmuc k.

i

Caeii=4tl

| State: -

Street Adedress : CHy

L4 1ce Vertel Rel Ve sterly

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF
FILL IN SPACES BEFORE USING ATTACHMENTS
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11

Auend Mgt Adledross
CT CORPORATICN SYSTEM
Ackelress City Zif
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b}

Under penalty of perjury, I declare and aftirm that T have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herein are true and correct.

L e f 27 ,
LA 0 G

SOLF

File Date ___

- r\. RCATEE

Check No.

Signature of Authorized Pareon-- Dute

W

By:

PP HEPEREDF STATE USE ONLY

Print or Tyvpe Name of Authorized Person

Form 632 Rev. 07/07



	FilingNum: RI SOS    Filing Number: 200704688300    Date: 12/18/2007 4:00 PM
	BatchNum: 16902-6-203928


