RI SOS Filing Number: 200702837980 Date: 10/22/2007 4:00 PM

nHOBE

GREr gy

State of Rhode Isiand
and Providence Plantations
Office of the Secretary of State

HOTE

A. Ralph Mollis, Secrctary of State
Corporations Division

138 W. River Street
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Fillng Fee: $50.00

In accordance with R1.G.L. 7-16-66 {d), each limired liability
(RLG.L 7-16-66 (b&e)) is subject 1o a penalty fee af $25.00.

company fatling or refusing to file its annual report within thirty (30) days after the time prescribed by law

7MY No. 2. Exvet name of the limited Hability company
103419 CLAM, LLC
3. State of Formation 4. Brief description of the character of the business wbich is actually conducted in Rhode Island
Rhode Island Investments
3. Principal office address ity State Zip
100 Main Street Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:
Comtact Namg 1 Cortact Title
Andrew A. Gates :Manager
Strevt Address : <iry State Zip
100 Main Street : Pawtucket RI 02860
7. NAME AND ADDRESS OF EACH MANAGER. OF -THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
" FILLIN'SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []
Manager Name Manager Name
Andrew A, Gates :
Street Address Y Street Address
100 Main Street
City State Zip TGy State sip
Pawtucket ]RI 02860 :
o mg v el e ; . M’amu;er L TIPTL TR PUIS RPP PP
Street Adcdress . Street Address
City State Zip City Stare Zif
8. RESIDENT AGENT IN RHODE 'ISI.AND_-- DO NOT ALTER - Changes require filing of Form 642 - R.I.G,L. 7-16-11
Agenr Name Adedress
V. Duncan Johnson, Esq. Edwards Angell Palmer & Dodge
Address Ciry Zip
2800 Financial Plaza Providence 02903

This report must be executed by an authorized person pursuant to RI1G.L. 7-16-66 (b).

- 103419

Under penalty of perjury, I declare and affirm that T have examined this repot,
tncluding any accompanying schedules and staternents, and that all stalements,
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contained herein are true and correct.
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ﬂgna.’ura of Authorized Person Date i

Andrew A. Gates, Manager

Print or Type Name of Authorized Person
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