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wieelZw  Srate of Rhode Island

A. Ralph Mollis, Secreiary of State
. . Corporations Division
and Providence Plantations !
i s — % Gffice of the Secretary of State

7148 W. River Street
Providence, REO290:0-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

2007 GO 222 300
Filing Period: September 1 - Novemnber 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 {d}, each limited liahility company failing or refusing to file its annual report within thirry (30) days afier the time prescribed by law
(RLG.L 7-16-66 (h&c)) is subject to a penalty fee of $25.00.

1o No

2. Exact name of the fimited Habnlin company
136658 Mt. Hygeia Realty, LLC
3 Stete of Formation

4. Brief description of the character of the business which is actually conducted in Rhode Islund
RHODE ISLAND REAL ESTATE HOLDING COMPANY

5. Princifud office address

ity

State | Zif
3 Mt. Hygeia Road Foster RI 02825
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Neanme g Contact Title
Daniel S. Davey : Operating Manager
Strect Address : city State Zip
3 Mt. Hygeia Road ! Foster RI 02825
7. NAME AND ADDRFESS OF FACH MAN’A‘(?‘EQ‘QP fI’HE LIMITED LIABRILITY COMPANY, IF APPLImm -DQ NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) []
Mandger Name § Manager Name
| NONE _ : _NONE
Strvet Address b Street Address

it - ]51;&'. Zip : City Stete ‘ Zip
e S E':‘}:;,:;y_';:;;\;;; ..................... S
NONE : NONE
Streer Adddress t Street Address
City State Zip ! City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;Cqulre filing of Form 642 - R.I.G.L. 7-16-11
Agernt Name Addiress
b
LEONARD ACCARDQ, JR. ESQ. i
Adress city ip - ]
311 ANGELL STREET PROVIDENCE 02906- -,
T
-0
This report must be executed by an authorized person pursuant to RILG.L. 7-16-66 (h). Z;} ' A

L

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all stalements,

contained herein are trug-and correct.
File Date /X“/f"“ﬂ7 ? /‘j / g
Check No. 7 ///,? ~ /él// /k 242479 /401}}/[77

Signagre of Authorized Person Ly
By: (.,—472//‘7/(:’__, ' - Daniel S. Davey, Operating Manager
FOR SECKETARY OF STATE USE ONLY

F)
Print or Tope Name of Authorized Person
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