RI SOS Filing Number: 200701114640 Date: 09/17/2007 4:00 PM

GO A. Ralph Mollis, Secretary of State
wekie State of Rhode Island ? e o

. orporations Division

and Providence Plantations 18 W Riror Strect

Office of the Sccretary of State Providence, RI02004-2015

01,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In aecordance with RIG.L. 7-16-66 (d}, each limited liubility company fuiling or refusing o file its annual report within thirty (30) days after the time prescribed by law
(RLG.L 7-16-66 (b&e)) is subject to a penalty fee of $25.00.

1.1D No. 2. fxact name of the limited lability company
127880 209 Newport Green Realty, LLC

A State of Formation 4. Brief descrption of the character of the business which is actually conducted in Rbode Islaned
RHODE ISLAND OWNING AND/OR LEASING REAL ESTATE

Zip
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5. Princitial offfce ddilross City

To b N &g Rn ManmeTen o AT

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

Comtaet Nae Comac tle
Micsael & Peve ﬁmﬂe&,

Street Address : c:r} Stiate i
- i : G :
20 W M My D : f’%qc{{‘a’w&‘ RE, Y
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABRLITY ¢ E-DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTA: 'x*%x Fmrmcnmsun ]
ManagepName r% - J.f-? : Mandger Name
/)7(4 HAE). - WQeVE
Street Address 3 Street Address
75‘7 | /ﬂﬁ/n/ @b i
Cify Stetder Zify s City Steite i
- / . E
Disniereey) RE Voaga = O A e
Mandger Name Manager Name
Streer Address ; Street Address
ity Steiter Zip 5 City Steate 2

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Neme Address
MICHAEL J. BOVE, Il
Adddress City Zip
70 WEST MAIN ROAD MIDDLETOWN 02842-

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

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accppfpanying sfhedules and statements, and that all statements.
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File Date FI I EB

Check No

SEP 17 2007 Signature of@!ho{' ed Person Date
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STATE USE ONLY Print or\ff'ype Name of Authorized Person
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