IR Office of the Secretary of Stete

HOPEST

T

- . i . 7 4:00 PM .
pgé%%?{ State g\)fl ﬁhoc)%e Ilszllalllgg Number: 200700606010 ~ Date: 09/06/200 A Ralph Mollis, Secreiary of Stute
7 : : Curprorations Pivision
and Providence Plantations 198 W River Siroer
Providence. RE 20042075
FOH 222 S0

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - Novernber 1 « Filing Fee: $50.00
I accordance with R1.G.L. 7-16-66 fd), each limited tiability company Jailing or refusing to file its annual report within thirty (30) davs after the time prescribed by law
{RAG.L 7-16-66 (bdc)) is subject 1o a penally jee of $25.00.

{0 N, < Exact name of the limited Labifiy compainy
109898 Point Judith Administrators, LLC

S Siaie of Formation 4. Brief description of the character aof ther business whickh is daciually conducied in Rhede Itaned
RHODE ISLAND MANAGEMENT COMPANY

3. Principal office address . .
50 fark Koo lesé, Sle 107
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name s Contact Title
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
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FILL IN SPACES BEFORE USING ATTACHMENTS (*X" BOX FOR ATTACHMENT) []

 Mangsger Name

S

w Acledress . Street Addross

50 fark Kew pest, Ste 07 SN0 Je i S ffe w7

Gy Steite Zip i - : Cily i Stete zip
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.L.G.L. 7-16-11

Sgent Actee Addcdress

DAVID J. MARTIRANOD

Tedelrens City 2

50 PARK ROW WEST, SUITE 107 PROVIDENGE 02903-

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

includin, anying schedules and statements, and that all statements,

File Dare i E [ ?

By:

Under penalty of pegjury, [ declare and affirm that [ have examined this report.

ue and correct.
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Print or Type Name of Authorized Person
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