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A. Ralpb Mollis, Secretary of Slate

State of Rhode Island 9 L
. . Lorporedtions IIpision

and Providence Plantations 148 W River Stroct
Qfftce of the Secretary of Siate Providence. R 2004-2615
A0 222 30400

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.

¥ dn accordance with RIG.L. 7-16-66 (d). each limited liability company fuiling or refusing to file its annual repert within thirey (30) days after the time prescribed by law
(RIG.L 7-16-66 (bore)) is subject to a penalty fee of $25.00.

14 N 2. Fxact sweiie of the lmited liability compny

000153953 BLUE ROCK PROPERTIES, LLC
A Brief description of the characier of the brestness which is vetieally conducted in Rbode Ikand

REAL ESTATE INVESTMENT

3. Mate of Formation

RHODE ISLAND

3. Principed office address ity Male | Zip

89 VAN ZANDT AVENUE NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Conlact Name L Coract ke

SCOTT FRISOLI :MEMBER

Stroet Adedress & Stete: Zib

89 VAN ZANDT AVENUE : NEWPORT RI 02840

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) [

Manager Neme E Manager hame

Strect Address ¢ Streot Aderess

Cine | Steife: i @ Ciy l Steite ‘Arp
o R e
Streel Address I Ntreet Address
ity I.s‘mu» sip iy Ismry Zip
8. RE,SIDENT AGENT IN RHODE ISLAND
This infgrmationffwcurrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.1.G.L. 7-16-11
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This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).
F! LED Under penalty of perjury, 1 declare and aifirm that [ have cxamined this report,
including any accompanying schedules and statements, and that al) statements
DEC 1 g contained herein are true and correct.
File Date ! \i v
By ‘\h ‘/\ December 10, 2009
Check No. N7 TAT U af Alithorized Person Dat
2 A 1 ke
By: %V\ ’\ . .
il Scott Frisoli
FOR SECRETARY (OF STATE USE ONLY Print or Tipe Name of Authorized Person
Form 632 Rev. 08408
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