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Office of the Secretary of State Providence, RI 02904-2615

401 222 30410
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
“ In accordance with R1G L, 7-16-G6 (d), eack linited liability company failing or refusing to file its annual repore within thivey (30) days after the time prescribed by law
(RIG.L. 7-16-66 (b)) is subject ta & penalty fee of $25.00.

fOHY N 2ok penee of the (arited Tabiiv coneieosy

99742 Newgrange Group, LLC

3 Shte o Foriegelion B descrptaen of then Dbaraeier of the Drseness ebicb s aoticdly conddected o Bhode Idind

Delaware Manufacture and sale of plastic products primarily in the shoe industry.

3. Prmciped office daddvess iy Nteihe | i
767 Great Road North Smithfield RI 02896
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cointact Name E Contact Title

John Carroll {Chairman

Street Address T City Sterre 'z:;o
761 Great Road North Smithfield RI 02896

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [
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David Hunter

sirret Adedress Lol Nefefvess

761 Great Road

€t} Mete Zify Loy
North Smithfield . S OO | 02896 ......... UCOTOONS SO
Manager Neme ‘lfmm,s,ﬁr Neomne )
Street Adlresy T Strect Address fnd E o
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8. RESIDENT AGENT IN RHODE ISLAND
This information is curently of record in the Office of the Secretary of State. Changes reguire filing of Form 642 - RAG.L. 7-16-11

This repart must be executed by an authorized person pursuant o R.1L.G.L, 7-16-66 (b),

- 99742 -

Under penalty ot perjury, | declare and aftiom that 1 have examined this report.
including any accempanying schedules and statcments, and that all statements

- FI LE D contained herein are true and correct.
FEB 02 2009 (| d T O [28)o8

Check No. ()q Si#dature of Authorized Person Date
By: By 6 : && D-E . Jehn Carraoll
TOR SECRETARY OF STATE USE ONLYK mL Print or Tvpe Name of Awthorized Person
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