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A. Ralph Mollis, Secrctary af State
Corporations Division

148 W. River Street, Providence, RI 02904-2615
4(11.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 ® Filing Fee: 350.00

1. 1D No.
120310

2. Exact name of the limited liabilty company

TDR Properties, LLC

3. State of Formation

RHODE 1SLAND REAL ESTATE

4. Brief description of the character of the business which is actually eonducted in Rhode Isiand

5. Principal office address
84 CUTLER STREET

Contact Name
ANDREW ARRUDA

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

WARREN RI

State Zip
02885-

Street Address
84 CUTLER STREET

Manager Name

Ciy
» WARREN RI

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2) / 7-16-52

* Manager Name

State Zip
02885-

(“X* BOX FOR ATTACHMENT) [

Staie |Zip

Street Address = Street Address g
. -
City JSrate Zip *City State é
.Manzzgér'N:zn;e..."" S ';\r[.:-zm'zgér-Nsz'e"‘.........'..I...C..'T.'}..
: bt #
Street Address Street Address X
City Lty State

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL. 7-16-11

EL

l4gent Name Address
CARL I. FREEDMAN, ESQ. ONE PARK RCW, SUITE 300
Address Zip
PROVIDENCE 02503-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).
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FOR SECRETARY OF STATE UJSE ONLY
13166-1-163533

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
t all statements cofithined heregm are true and correct.

) Vb07

Signature of Authorized Person Date

Andrew Arruda

Print or Type Name of Authorized Person
Form 632 Rev. 12/05
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