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DoE
woeaas™  State of Rhode Island
and Providence Plantations
Office of the Secretary of Stale
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A. Ralph Mollis, Secretary of Stale
Corporations Division

148 W. River Street

Providevice, RT 02004-2615

4071.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

It accordance with R1G.L, 7-16-66 {d). each limited liabiliry company failing or refusing to file its annual report within thirty (30) days after the time prescribed by Iaw

(RALG.L 7-16-66 (bdic)) is subject to a penalty fee of 325.00,

1. 412 Neo. 2. Exact name of the limited Kability compeany

144107 Pontiac Crossings I, LLC

3. State of Formalion

Rhade Island Real Estate Investment

4. Brief deseripifon of the character of the business which is actually conducted in Rhode Island

Stete Zip

5. Principal office addvess City
2 STAFFORD COURT CRANSTON RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: -~ .. 100w o oo
Carmbact Name o Coaact Title
Thomas H. DiPrete :
Street Address city State Zip
2 STAFFORD COURT :CRANSTON RI 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
_FILL IN SPACES BEFORE. USING ATTACHMENTS ('X" BOX FOR AFTACHMENT) - []

Manaper Name

I Manager Name

Street Address U Strent Address

ity ’S!‘ﬁl( Zip I iy State sz
............................................................................................. T B TR AT
Mearnager Name o Manager Naime

Street Address i Street Address

ity Steste Zin : ciy Staie Zip

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

Agesti None Adlddress

Thomas H. DiPrete

Addedress City Zip

2 Stafford Court CRANSTON 02920

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

- 144107

File Dot _ F"_ED

Check No. FFB 1 9 2008

sy D 7T P57
* FOR SECRETARY orsuEERA, A |/

19402-15-212707

Under penalty of perjury, I declareand affirm that I have examined this report,
including any ing schfddles and statements, and that all statements,
contained hefein are truetnd cdrre

5(1( 0\

Signature of Awthorized Person Date

Thomas H. DiPrete
]

Print or Type Name of Authorized Person

Form 632 Rev. (7/07
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