RI SOS Filing Number: 200811509640 Date: 06/04/2008 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of State

A . Corporations Division
and Providence Plantations 148 W. River Sircet
Office of the Secretwry of State Providence, RI 02904-2615

4011.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: Septembter 1 - November 1 « Filing Fee: 550.00
In accordance with R1L.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirey (30} days after the time prescribed by law
(RLG.L 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

1. 1D No, 2. Exact name of the limited Hability company
000154824 VOTOLATO LAW LLC

3. State of Formation 4. Brief description of the character of the business which i actually conducted in Rbode Island

Al F AW PRACTICE

5. Principal office address Lc“ity l;‘tare 7 Zify
1135 CHARLES ST . ORTH PROVIDENCE | 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: :

Comtact Name : Contact Title

QF1 .1 VOTOI ATO PRINCIPA|

Street Address s iy State Zip
’1135 CHARLES ST. ENORTH PROVIDFNCE R! 02904

_ 7. NAME ‘AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY. COMPANY, I APPLICABLE - DO NoT LIST MEMBERS
: : FII.L IN SPACES BEFORE USING ATTACIIMENTS _ (“x Box FOR ATTACHMENT) O

Manager Name , Mmmger Neime

JOEL J. VOTQLATO

Street Address

Street Address

1135 CHARLES ST. :

iy State Zify ¢ Ciy State Zin
NORTH PROVIDENCE | 02904

------- L Ry T Y T Y Ty --..c---------.--------------!------------------------------.-----.--- L Ry P T TRy YT
Mandager Name : Manager Name

Street Address i Street Address

City State Zip : ity State Zip

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

Agernt Name Address
HOELJVOTOLATO

Address City Zipy
247 JOHN MOWERY BOAD SMITHEIELD 02917

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

m (000154824 | -

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

_' .' : é contained herein are true and correct.
£~ é/,; f

File Date [ : J

Check Ne. /ﬁ/&‘z’

G-~A-OF&

re of Authorized Person Date

Tcsm\ S, Vool

+.23050-6-213280 ]

“FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07



	FilingNum: RI SOS    Filing Number: 200811509640    Date: 06/04/2008 4:00 PM
	BatchNum: 23050-6-213280


