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e - A. Ralphb Mollis, Secrelary of State
Tt Srate of Rhode Island b8 Mollss, Secralaty of Sia
(_{ PI‘OVidEI’]CE Plantations Cm_-pnrriimm {Aision
ail 148 W, River Street
— % Uffice uf the Secretary of State Providence, RT 02904-2615
T

407,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In aceordance with RAGL 7-16-66 (), each limited linbility company failing or refusing to file ity anmual report within thirey (30) days after the time prescribed by law
(RLGL 7-16-66 (b&c)j is subject io a penalty fee of $25.00.

LI No, 2 Exact name of the linfted Lability compsony

89962 Paine Real Estate, LLC

3. Sterie of Fovmerion A Bric desoription of the charactor of the busiues which aotrneally condiected in Rhode Flat

Rhode Island Real estate investment

3. Priveipct office address City Steite Zifr
3440 Trail Dairy Circle North Fort Myers FL 33917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ,OR TITLE OF CONTACT PERSON:

Crattgict Neinig 1 Chniact Title

Timothy Paine :

Street Acldress : (%1% Stexte Zip
3440 Trail Dairy Circle i North Fort Myers !F!_ 33917

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 ATTAGHMENT) [

Manrager Nene , Manager Nene
Timothy Paine
Stroet Address t Strvet Aderess

3440 Trail Dairy Circle

CHy Slerie Zify
North Fort Myers ’FL l 33917

Menrager Neine

Tarager Neanwe

Streel Adilvess = Street Address .

ity St Zip Uity Steare 2p

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agesit Netbire Address

Nathan W. Chace

Aefetress Ly Zi r}?

Cne Park Row, Suite 300 Providence 02903 ; ;

F"HEP .o
) ort miust be executed by an quthorized person pirsuant fo RAG.L 7-16-66 (k).
JAN 04 2008

By llanC
. O 54\ o

Under penalty of perjury, I declare and aflinm that | have examined this ICpOrt,
including any accompanying schedules and statements, and that all slatements,

contained herein are true and correct.
File Date P
TR
Stgnature of .Au\tff/epﬁ;&j Person
&y: . Timothy Paine

FOR SECRETARY OF STATE USE ONLY

Check No.

Print or Type Name of Authorized Person
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