. RI SOS Filing Number: 200805348220 Date: 01/08/2008 4:00 RMalpb Mollis, Secretary of State
s e State of Rhode Islan . wyy o

. - Corporattons Division
. and Providence Plantations 148 W' River Street
s =2 (ffice of the Secretary of Siale Providence, R 02504-2015

4611.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with R1LG.L. 7-16-66 {d}. each limited liability company failing or refusing to file its annual report within thirty {30) days afrer the time prescnbed by law
. [43,[ G.L ‘7 16- 66 (b&c ) is m}yect toa penalt»fee af 525 00 ‘ .

127457 RGN - S
3. State of Formation 4. Brief description of the characler of the hmmess which is acrually mnducied n Rbode Isfand
RHODE ISLAND REAL ESTATE HOLDING COMPANY.
5. Principal office address City Stare Zipr
Coventry RI 02816

6. MAILING ADDRESS BF IfmPHE BB (FPETMPANY AND NAME OR TITLE OF CONTACT PERSON: -
Contael Name i Contger Tille

Arthur G. Capaldi i Attorney for process
Strest Address : ity State Zip

1035 Main Street Coventry RI 02816

7. NAME AND ADDRESS OF EACH MANAGER-OF THE r.mmmwmu’rx G
FILL IN. SPACES BEFORE

Manager Name + Manager Name
Frank J. Perry :
Street Address 3 Stregt Address
9 ROse Giovanni Court :
City Steite Zip i iy Stute Zip
Coventry RI 02816 i
wasteessrasancarnaanarrnngardobbruddsrrlasesrnnccssrnasnsrnnsesnendosnaavarraranae vessvdrerrasselnnsiarnnssannansornnerennny Hevadssrrarsrbuaacnncsnsancornnsrnanrns teusdasrransiennasesnssnensrnnnsl
Mandger Name t Manager Name
Lr :
Street Address : Streer Address
City State Zip iy State Zip

a
.
.

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form

. 1.G.L. 7-16-11

Agent Name Address

ARTHUR G. CAPALDI
Addlress city Zip
1035 MAIN STREET COVENTRY 02816-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

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

FILE D contauyem are try correct.
File Date
| ,.M.W P /o7

Check No. _JAM 8 2008 f ngnalure of Autﬁortze_d Person Date
i é / Frank J. Perry

By:

FOR SECRETARY OF § SE ONL < Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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