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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 ¢ Filing Fee: $50.00
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

1. 1D No. 2. Exdct name of the limited liability comparny
161719 LGreen, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
Rhode lsland Pet care and any other lawful buasiness
5. Principa! office address City State Zip
44 Knowlton Street East Providence RI
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY.AND NAME OR TITLE, OF CONTACT PERSON: - .
Contact Name Contact Title
Lorianne Green :Member
Street Address : city
44 Knowlton Street !East Providence

Name

Manager Name ! Manager

None :
Streer Address Street Address

City State Zip city

. ManagerNam ............................................................................ . . Ma"qgerNam .......................

Street Address Street Address

Ciyy State Zip City Stare Zip
8. RESIDENT AGENT IN RHODE (5LAND - DO NOT ALTER - Chaiges séquire fillag of Form 642~ R.1GIE

Agent Name
Kathleen G. Di Muro, Esq.

Address City Zip
916 Regervoir Avenue Cranston 02910

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b}.
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BY [0 X u f Under penalty of perjury, I declare and affirm that I have examined this report,

: = T including any accompanying schedules and statements, and that all statements,
contained hergin are true and correct.
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ighature af Authorized Person " Date

Lorianne Green, Member

Print or Type Name of Authorized Person

Form 632 Rev. 08/06



