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Annual Report for the year: ;2 O _5— . o
Limited Liability Company : ' . "
— Filing period: February 1 - May 1
=> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not fited by May 31.
1. Enlity 1D Numbdér 2. Exact name of the Limited Liabilty Company
O0r?20345) | Sevens Frorer7isy LLC
3, NAICS Code 4, Brief description of the characier of business conducted in Rhode Istand

3737770 | Mawvacs PropeRTray FoR RENTAL «

$. Staie of Formation

! \ 7)::.« RPOSE.
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6. Princinal Cffice Address ' State 2ip

, cry A |
Z09 Aaowninnweek Ave |/Toveetowd| R 02552

7. Maiing Address of Limited Liability Company and Name or Title of Contact Person
Contacl Name ’ Contad Tille
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Sireet Address City State —_ Zp
D& N Sotenldy SzAcr Ave O yERS 1L <7 OC & 75

8. The Resident Agenl information currently of record with the RI Department of State is sccurate. Changes require filing Form 642

S. Under penalty of perjury, | declare and affirm thet | have examined this report, including any sccompanying schedules and
statements, and that all statements contalned hereln are true 8nd correct.

Name of ;umoﬁzed Person Date
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Division of Business Services A

14B W River Steet, Providence, Rhode Istand 02804-2615 . 3 +
Phone: (401) 222-3040 v W
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