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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
I accordance with R1LG.L. 7-16-66 (d), each limited liabilit company failing or refusing 10 file its annual report within thirty (30} davs after the time prescribed by law
(RAG.L. 7-16-60 (&} is subject tu a penalry fee of $25.00,

Curla! Name

JOHN ROBINSON

1) No 2. Fxact name gf the limiled abitity compeany

124244 PAWTUXET VALLEY EDUCATORS, LLC

. Nale wf Formeiion L nief deseription of the character of the business which is actually conduciod in Bhode [stand

RHODE ISLAND INSTRUCTION OF HEALTH AND SAFETY PROGRAMS

3. Prineied office aderess ity Stette i

5 CARRIE ANN DRIVE WEST WARWICK RI 02893-1941

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
: Comact fitle

Sreer Addiesy

124 MAIN STREET

Iy

: HOPE RI 02831-1839

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) [

Steete Py

Agerit Neawwe

Gregory J. Schadone, Esquire

Marager Nete f Manager Name
: vy
Strevt Adedyesy b Sieeet Addvess P
i Maie g . iy
. wana‘;:;” .‘.\_‘m;‘; ................................... i e e
-
Streot Addross T Street Adedress -
P
e Sete Zipy HESY Setie Lip
: = @‘\'
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11 v

Addelress

7 Waterman Avenue

Address

city

North Providence, Rl 02911

Zip

This repart must be executed by an authorized person pursuant 1o RA.G.L. 7-16-66 (b},

FILED
OCT 04 2007

m 124244

v_Lme

File Dare

Check No.

oy:

FOR SECRETARY OF STATE USE ONLY

14336-2-185261

Under penalty of perjury. | declare and affirm that ! have examined tis report,
including any accompanying schedules and statements, and that all stalements,
contained herein are ru soppect.

AN

Signa.::\‘c)f?arized Person Lhire 4
JO OBINSON

Print or Type Name of Authorized Person

Form 632 Rev. 07407
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