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i A Ipb Mollis, Secretary of State
G State of Rhode Island Ralph Mollis, Secreiary of Sttc
Corporeations Division

and Providence Plantations 148 W. River Stroet

MBS Office of the Secretary of State Providetce, RID2G04-2615

H01.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INXK,

* In accordance with R1.G.L. 7-16-66 (d). each limired Liability company failing or refissing to file its annual report within thirty (30} days after the time prescribed by b
{RIG.L 7-16-66 (behc)) is subject to a penalty fee of $25.00.

70 Ao, 2. Exact name of the fimiled lability company

137670 N.E. House Partners, LLG

3. Steve of Formation 4. Brief description of the character of the bustness which is actually conducted in Rbode Island

Rhode lsland TO PURCHASE LEASE AND CONVEY REAL ESTATE

5. Principel office address City State | Zip

48 North Court, Unit 3 Providence tRI 02903
6. MAILING ADDRESS OF LIMITED I.IABILITY COMPANY AND VM{E QR I’ITLE OF CON’I‘A(IT PERSON 1

Conteet Name + Contect Title’ )

Beverly C. Walters : Member A

Street Adldress T City State Zip
48 North Court, Unit 3 Prowdence RI 02903

ENTS '

(“x~ BOX EOR ATTﬁ\CHMEN?) .Z--E_l

Manager Name H ;Lfauager Name

Street Address 1 Street Address

ity 'Smre Zip : city State ‘le
............................................................................................. ;
Manager Name Managc r Name

Strevt Address 1 Street Address

Gy State Zip Gty State Zips

8. RESIDENT AGENT N RHODF ISLAND
This information is currently of record in the Office of the Sccrutary of State, Changcq require filing of Form 642 RIG.L. 7 16- l 1

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b},

- 137670 -

Under penalty of perjury, [ declare and atfirm that | have examined this reportt,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.

File Date __, Z"‘Z“"‘ﬂ? -
car ) IBE XN /O Lo

Signature of Authorized Person Date

 By:

Beverly C. Walters
L

3i ng_%@gﬁgm‘! OFSTA'I’EUSBONLY e T Print or Tupe Name of Awthorized Person

Form 632 Rev, 08/08
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