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07,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RALG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual veport within thirey (30} duvs after the rime prescribed by law
(RAG.L. 7-16-66 (b&ke)) is subject to a penalty fee of $25.G0.

1 No. 2. Fxact navw of the limited frability company
137140 WEISMAN VENTURES, LLC
3. State of Formation 4. Brief description of the character of the husiness which is actually conducted in Rhode Ilard
RI SERVICES
S Prncipal office address City Sterte ] Zip
68 THELMA AVE N PROVIDENCE RI 02904
6 MAI[.ING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON::¢ i
Corntact Nasee _ : Contact file
DAVID WEISMAN ' MANAGING MEMBER
Streer Address c’ e Stati Zip
68 THELMA AVE N PROVIDENCE RI 02904

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
’ FILL IN.SPACES,] US]NG AT‘I’ACHMI:NTS ("% 8OX FOR ATTACHMENT) : 1:]

Mttrmger Nt H M&frmger Netine

Street Addross y Streer Addvess

ity lsmm I Zip Dy Stete Zip
----------------------------------------------------------------- Fensqeaddiandinpbbd thrhllll' R R A R R D R R R R L LR LR )

Menager Neme i Manager Name

Streel Address b Street Address

ity State Zip D cuy Sty Zip

8. RESIDENT AGENT IN RHODE ISL NO'E ALTER - Changes require filing of Form 642 - RLGI

Agent Neme Addlress

NATIONAL REGISTERED AGENTS, INC.

Address ity 2
222 JEFFERSON BLVD, ST 200 WARWICK 02888

This report must be executed by an authorized person pursuant to RI1.G. L. 7-16-66 {b).

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

= contained herein are true and correel.
o Mﬁ%f;«/ ﬂ / / g
Check Ne. Signature of Authorized Person < Dafe
- e A Davd We:s men
';FOR ; TARY OF STATE UsE f:jl\u( . Print ar Type Name of Authorized Person
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