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A R .
State of Rhode Island alph Mollis, Secretary of State
. Corporations Division

- and Providence Plantations 148 W River Street
Office of the Secretary of State Providence, RI 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 (&), each limited liabiliry company failing or refusing to file its annual repors within thirty (30) days after the time prescribed by law
(RLG.L 7-16-66 (b&c)) is subject fo a penalty fee of $25.00.

1. ID No. 2. Exvct name of the fimited Hiability company
156263 975 Smith Street Associates LLC
3. State of Formation 4. Brief description of the characier of the business whick is actually conducted in Rhode Island
RHODE ISLAND Real Estate
5 Princip! office address City State Zip
975 . Smith Street Providence 02908
' BILIEY t TITLE'OF CONTACT PE z
Coritact Name + Contact Title
Manuel Andrews i N/A
Strect Address City State Zip
275 Smith Street Providence RI

e

ANP KDDRESS OF F.ACH MAN, M
FILL IN SPA&(}ES BEFORE USING ATTACHMENTS

PLICABLE “DIO NOT LIST
[l

Manager Nane Manager Name

Street 4 ldyess Street Address

.
.
v
>
.
.

ity State Zip i City Siate “in
.:1};1;;[;(;;’,_‘;\:“';’;‘:.'.' ---------------------------------- s rtttdtdrniovernanarEnuErsraNsEO OO NES g';};;&é;;‘li:a.;’;;-.‘....-‘ ---------------------------------------------- dbemmedbrracrerraserrnas
Street Address i Sireel Address
city Stute t Gy
8. RESIDENT AGENT IN RHODE IS A R - Changes require filing of
Agent Name Address
MANUEL ANDREWS, ESQ.
Address ity Zipy
976 SMITH STREET PROVIDENCE 02008-

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

Under penalty of perjury, T declare and affirm that [ have examined this report,
including any accompafing schedules and statements, and that all statlements,

g ] " containgd herein
File Dgre
Check No. - \55‘077
LHeck Vo Signaturd of Authorized Person Dare
By | IW\ N vel A no\T{’,lA)S
L g&&% ) Print or Type Name of Authorized Person
S f’,‘ i
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