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State of Rhode Island

Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Fil

and Providence Plantarions

ing Fee: $50.00

RI SOS Filing Number: 200812397750 Date: 07/08/2008 4:00 PM

. A. Ralpb Mollis, Secrelary of Siate
Carporations Division

148 W. River Street

Providence, RI 02004-2615

407.222 3040

In accordance with R1.G.L. 7-16-66 {d), each limited liability company fuiling or refusing to file its annual report withir thirty (30) days after the time prescribed by law
(RIG.L. 7-16-66 (b&kc)) is subject to a penalty fee of $25.00.

Manager Neame

Aidan Graham

1. ID No. 2. Exact name of the limited Hability company

105655 The Mullingar Group, LLC

3. State of Formation 4. Brigf descriprion of the character of the business which is actuallv conducted 1n Rbode fland

Rhode Island Real Estate, Ownership/management

5. Principal affice address City State ! Zipy

11 John Street Bristol Rhode Island 02809
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TIFTLE OF CONTACT PERSON:

Contdct Name i Contact Tisle

Aidan Graham :

Street Address E City State Zip

11 John Street : Bristol Rhode Island 02809

7. NAME AND ADDRESS OF EACH MANAGER- OF THE LEMITED LEABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X” BOX FOR ATTACHMENT) []

Manager Name

e T

8; RESIDENT AGENT IN RHODE ISLAND -
Agent Name

Francis J. Flanagan

Street Address Street Address

11 John Street

City State Op 1 ity Siate Zip

antol Rhode Island 2809 :

”'L;I;mager\«ame ......... o ‘Managerwame ................ e
Street Address 3 Street Address

City State Zip  City State Fip

DO NOT ALTER - Changes i-equire filing of Form 642 - R.LG.L. 7-16-11

Address

Sayer Regan Thayer & Flanagan, LLP

Address

130 Bellevue Ave., Unit 2

crty

Newport 02840

Ziy

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

= 105655

JUL 0 8 7008

ﬂé}f:d/f)?ﬂ 3 /Oér__

File Date 8 oY
: : -5y

Check Ne.

12: 28

Byf

24437-5-262913

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedles and statements, and that ali statements,

contaiped herein are true and
Tl 575/
Stenature ofAmhome S Dk
AHeines 9079)#//44/@4 Corabrapm

Print or Type Name ofAutMrson Man 03(/
Form 632 RevZ (/07
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