RI SOS Filing Number: 200700522950 ~ Date: 09/05/2007 4:00 PM g i, sotss, secretary of State
State Of RhOde Island . Corporations Division
and Providence Plantations ‘ 148 W. River Streer
Office of the Secretary of State Providence, R 02904-2615

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007
Filing Pertod: September 1 - November 1 « Filing Fee: $50.00

In accordance with RI.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAG.L. 7-16-66 (B&c)) is subject 1o a penalty fee of §25.00.

1. ID No 2. Exact name of the limited Habifity comparny
120116 CENTERVILLE OFFICE ASSOCIATES, LLC *
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND REAL ESTATE INVESTMENTS
5. Principal office address City
33 COLLEGE HILL ROAE - SHITE 295 ) WARWICA
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITEE $
Contact Name : Contact Tith
BRIAN FRIEDMAN EAANAGER
Street Address o City State Zip
33 COLLEGE RILL ROAL - SUITE 290 L WARKICK RI

7. .NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED 1
FILL IN SPACES BEFORE USING A’

Manager Name : Manager Name
BRIAN FRIEDRAN f
Street Address i Street Address
33 COLLEGE HILL ROAD - SUITE 29D :
City . State Zip ; Cigy State Zip
WARKICK RI 02886 : l
.M;.n.;é;;_.ﬁé;?;é.. .......................................................................... g.hzz.’;;é;.r.;\;ﬁ;;r;;....................... B S
Street Address ; Street Address
City State Zip : iy ISmre Zip
ERED AR RODE ISLAND . 56 WO TR SR
Agent Name Address
BRIAN FRIEDMAN
Address City Zip
33 COLLEGE HILL ROAD, SUITE 29D WARWICK 02886-

This report must be executed by an authorized person pursuant to R.I1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

QP/\%M%@L a )’Loo'?

St’gna!ft’re of Authorized Person Date

- LRIAN FRIEDOAN, (ANAGER

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



T A. Ralph Mollis, Secretary of State
:‘Lgﬁb %D’{ State Of RhOdE Island ” (‘()rpom.’im}\ I‘fi.'-‘m'urr
and Providence Plantations 146 W River Street

% Office of the Secretary of Staie Providence, RIO29001-2615
A 222 30

~.

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__ 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordanee with RIG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the tme prescribed by faw

(RAEG.L. 7-16-66 (bde)) is subject (o a penalry fee of $25.00.

110 No, 2 Fxaci nemie of the fnnted labifity company
L ]
120116 CENTERVILLE OFFICE ASSOCIATES, LLC
3. State of Formation 4. Lirief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND REAL ESTATE INVESTMENTS
5 Principed office dddress City Steite - Zip
33 OCOLLG E GTEL ADal - 3ITE 20 RN , N
6. MAILING ADDRESS OF LIMITEP LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Chortao! Nepe i Contact Title
ekt A R DA
Street Adddress L City State Zip
33 L E L we e e N v P ani -

—. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BREFORE USING ATTACHMENTS  (“X' BOX FOR ATTACHMENT) []

Muarager Nente s Manager Name
T - oy .
Lo TanLillendn .

Street Aededress S Street Address
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r Manager Neome

Metretper None

Street Address s Streef Address

.

/48 Stete Zif P Ciny State Lip

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

Agent Name Adclress
BRIAN FRIEDMAN
Ackdross ity L
33 COLLEGE HILL ROAD, SUITE 29D WARWICK 02886-

This report must be execuled by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that 1 have examined this report.

including any accompanying schedules and statements, and that al! statements,
contained herein are true and correct.

File Date q : 6 07 .
(/me’\iﬁqmwgm 9 Jrcem

Check No. , } l
o fvo a S!gnarft';'e of Authorized Person Duate

By: '6 Vl/] il FALE . R

- Print or Type Name of Authorized Person
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Form 632 Rev. 07/07
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