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Corpurations Division

1#8 W, River Streel
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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.
* I accordance with RIGL 7-16-66 {d}, each limited lability company failing or vefusing to file its annual report within thirty (30) days afier the time prescribed by law

(RIGL 7-16-66 (behe}) is swbject to a penilty jée’ qf‘.i?_)'. 0.

1.3 Na.

000156535

2. Excrct neme of the fnnited Bability comgeery

Major Potter Assoc. LLC

3. State of Formeation

Rhode [sland

4. Brivf descriptionr of the character of the business which is vemalty conducted in Kbode islaned

Real estate development

Manager Neeme Mcniaper Name

3. Privcipod office addiess iy Sterte - Ziy
1004 Boston Neck Road, Ste 6 Narragansett |RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Condact Namoe Conivet Tike

Thomas A. Santilli iMember

Streel Address 3 Clity SMate 2
1004 Boston Neck Road, Ste 6 Narragansett RI 02882

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) U

Street Address : Street Adkefress

8. RESIDENT AGENT IN RHODE ISLAND

iy I Stetle: i _ ity | Sterig ]Z:p
. H m mgw\a” “ ......................................................................... 3 mg.«_; m m “ ...............................................................................
Street Addelresy : Streel Addross

City |.s‘¢ma Zip iy | Sicte Zip

This information is currently of record in the Office of the Secretary of State, Changes require Nling of Form 642 - RLGL. 7-16-11

FILED
MAR 04 2009

By.
F:54 A7)

This report must be executed by an anthorized person pursuant to R1G.L. 7-16-66 (b).

000156535

Under penalty of perjury, [ declare and affirn: that § have examined this report,

File Date

nG i€ Ud - sV ll

Check No,

inchading any accompanying schedules and statcments, and that all statements
contained herein are true and correct.

j/“-( f (."')

Sigrature of Arthorized Person

By: AR

Douglas R. DeSimone

Date

4 - -
FOR SECRETARY QF s*‘ﬁtsg‘fé bSEDNLY.
i . P

[ N

31481-3-337659

Print or Tepe Name of Authorized Person

Form 632 Rev, 08/08
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