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State of Rhode Islan A Ralph Momi’. ‘gecre:.m“’f gf‘?‘.’m
and Providence Plantations O?gawm ;;e:vg:ﬂ

Qffice of the Secretary of State Providence, K 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 R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual repors within thirty {30) days after the time prescribed by law
(RLG.L 7-16-66 (bdic)) is subject 1o a penalty fee of $25.00.

1.ID No. 2. Fxact name of the limited liability company
145844 18-20 Luongo Memorial Square, LLC

3. State of Formation 4. Brief description of the character of the bustness which is actually conducted in Rbode Island
RHODE ISLAND REAL ESTATE

5. Principal office addregs ' it State i
(147 Westminkr Stneet B1C | Dovrllpnce |21 Othoy

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME !

Contact Name

E OF CONTACY PERS
Contact Ttle
JON © FhREK A€
Street Address State

(YT Westmissrer Streedt #HIC U Avidince | A

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED mmm COMPANY, IF APPLICABLE < DO NOT LIST

FILL IN SPACES-BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [] =

YTYTTYY

e o ey gt e =1 E s B U S AUV U U

Magager Nam : Manager Name

JON OZRIK :

Street Address , 1 Street Address

Y7 Wogtmtihshr Sines F1C

(4117 Negtntiag _ . |

CP J’ State ]Zr‘p ! ciy State ‘Zzp
..... ovielane AL OO
Manager Name : Manager Name

Street Address i Streer Address

City State Zip : oy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO.NOT AETER - Changes ;'equlre filling of Form 642 - R.I.G.L. 7-16-11

Agent Name Address

§. JON OZBEK
Address City Zip
1447 WESTMINSTER STREET, #1C PROVIDENCE 02908-

This report must he executed by an authorized person pursuant to R1LG.L. 7-16-66 (b).

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

F 'LED contained herein are true and correct.

File Date
Check N AUG 2 8 2007

' Signature of Authorized Person Date
By: _____!__d.}é___ B -

F&]?ggg}_ljﬁ_'%gé&?%;‘ STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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