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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 « Flling Fee: $50.00
fn accardance with RA.G.L. 7-16-66 (d), eaeh limited liabitity company fuiling or refusing o file its annual report within thirry (30) days after the time prescribed by law

Si6-66 (bdey) s subject 1o a penalty fee of $25.00.

(RIGL 7
BRI 2. Exact name of the fimited liabitity company
143338 PROSPECT/RIVERVIEW APARTMENTS, L.L.C.
i Stare of Farmation 4. Brigf description of the characier of tbe business which & actually conducied in Rbhode Island
RHODE ISLAND INVEST, MANAGE AND OWN PROPERTY
Torrinciedd office ddedress iy ’ Stare ! Zip
895 Putnam Pike Glocester RI 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME. OR- TITLE OF CONTACT PERSON:= /" 1~ :
Chnitae! e ; Conract Tile
George A, Resnevic :
Strect Adedriss T ity State Zip
895 Putnam Pike Glocester RI 02894
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED: LIABI ¢ 1P/ I MEMBERS
FILL !N SPACES BBFORE USING A'ITACHW‘ ]
Veniguer Name wanager Name
strvet Adelioas 1 Streer Address
oy ’ State Zip 3 Ciry State Jz:p
| . Um{w“\mm .......................................................... Crberirerreerareas 'Manager‘\rame e N
Seeed chededress 1 Streer Address
cu ‘.s‘ram Zip * city State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes 'l'equii'c fiting of Form 642 - R.I.G.L. 7-16-11
e Nanie Address
Alfred G. Thibodeau
Lededvensy Citv i Zip
55 Pine Street i Providence ! 02903
I

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

3
Under penalty of perjury, T declare and affirm that [ have examined this report.

including any accompanying schedules and statemenis. and thart ali statements,
contained herein aretrue and correci.

AMKAA

Signature’of Mlﬂpnzed\f’enon

File Dute l l-LEL

Check No. ““ I “ :3 Z"IB
AT WA,

I

By
al®

FOB8BT-RETAPIOOR STATE USE ONLY

By:
George A, Resnevic

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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