Stare of Rhode Island
and Providence Plantations

A. Ralph Mollis, Sccretary of Stale
Carporctions 1ivision
148 W, River Street

Providence, RT02004-2615
011,222 3040

== Qffice of the Secrelary=af State
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In aecordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing ro file its annnal report within thirty (30} davs after the time prescribed by law

(RAG.L 7-16-66 (b&e)) is subject to u penalty fee of 325.00.

110 No. 2. Exact nasie of the Hindted Nabiliy compainy

154808 Duckworth Clancy, LLC

3. Stare of Formarion 4, Ivief descriptiom of the chavacter of the brsiiess wobick is actuatly condtected in Rhode Biond

Rhode |sland investments in real and/or persanal property

3. Principal office address ity Srate ] Zifa
450 Dean Parkway Cranston IRI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contect Netwre v Contact Titke

Susan L. Rich Caramadre iMember

Street Adclress ity Steire Zips
450 Dean Parkway i Cranston Ri 02920

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, TF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ('X" BOX FOR ATTACHMENT) []
Meanager Nene

Menegor Name
:None

None

Strect Address t Strect Address

i I Sterter Zifr L cin | Sterte
............................................................................................. O L R PTTITT:
Manager Nane ¢ Meanager Neme

None :Noné

Street Address  Street Address

Cin Sterte Zifr i Stegte

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

Apent Nehte Addetress

Adler Pollock & Sheehan P.C.

Adlddress ciry Zip
One Citizens Plaza, 8th Floor PROVIDENCE 02903

This report must be executed by an anthorized person pursuant to RAG.L. 7-16-66 (h).

- 154808

- FILED

CuLogum
w7

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affiom that 1 have examined this report,
including any accompanying schedules and statcments, and that all statements,

(LA ]
tre OfAmfmri?c;d'femoﬁ

Check No.

By,

Stgnaty

Susan L. Rich Caramadre

Print or Type Name of Authorized Person

By:

Form 632 Rev. 07/07



