RI SOS Filing Number: 200700226830 Date: 08/21/2007 4:00 PM

State of Rhode Island

=2 Office of the Secretury of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

and Providence Plantacions

A, Ralph Mollis, Secrotery of Siete
Carfaoralinns fiision

& W Rer Strect
Prowiedeiice, RE Q212013

In aceordance with RIG.L. 7-16-66 (d). ecch limited liability company failing or refusing 1o file ity annuel report within thirty (30) days after the time preseribed by faw
(R1GL.L 7-16-60 (hd&e)) is subject to a penalry fee of $25.00.

Metnddger Napie

NONE

11t No 2 Exact name of the limited labiline compaiay

130307 COVENTRY EQUITIES, LLC

3. Sterte of Formetion 4 Brief descripion uf the character of the business which is actually condieted s fihode Istened

CONNECTICUT OWN REAL ESTATE

5. Pyincipal office address ity Nerte [ Zip
245 LONG HILL ROAD MIDDLETOWN ‘CT 06457
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cunitact Nanie i Cuntder Tithe

PHILLIP F KARPEL :

Stk Adhdvess Ty State Sy
245 LONG HILL ROAD ;MIDDLETOWN CT 06457

=. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LI1ST MEMBERS |
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) [

E Menger Name

Stroet Adedross

LSt Adddross

oy |.\‘mn- 2ip s iy l‘mm' ]z;‘;»
........................................ TP U TP U ORI FO U UUU T URURUUUUUPE ST UTTUIUUUUOPTRPRRPPRPOP] DRNUNRPIPSIUPPPPPTURTY FPPTPRNR PPV PP
Mernergor Neome L Manager Nuome
Streer Address T Strect Address

.
ity State Zifr Steire

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

E iy Jp

This report must be executed by an authorized person pursuant o RI1.G. L, 7-16-66 (b},

o 130307

Apent Nee Address "‘:'g
HINCKLEY, ALLEN & SNYDER LLP =
Ackedvesy it Aif E
50 Kennedy Plaza, Ste. 1500 PROVIDENCE 02903 23

Fie Dare FILED
Check No. AU G 2 1 2007

FOR SECRETARY OF STATE USE ONLY

)

12662-4-164534

GE:l Wd

Signature of Authorized Person Date

- gdv‘{w«.) 5 - Tﬂ‘rh\:-\w

Print or Type Name of Authorized Person
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