A. Ralph Mollis, Sccretary of State
State Of RhOde ISlElﬂd Corfrorations Division

and Providence Plantations Fin W Rirer Stroet
Office of the Secretary of State Providence. REO2004-2615

407222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__ 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited liahility company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RLG.L 7-16-00 (b&c)) is subject to a penally fee of $25.00.

1. 40 No. 2. Exact neimie of the limited lability company
438289 Shoreline Holdings, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND HOLDING COMPANY
5. Principa! affice address City State 7 iy
22 Parsonage Street Providence | RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:
Coniact Name i Comtaci Title
Paul W. Whyte i Resident Agent
Street Address ity State 2ip
22 Parsonage Street ! Providence RI 02903

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOXFOR ATTACHMENT) []

Maneager Neme 1 Manager Name

Street Address i Street Adedress

City |s‘mr<» Zip :ciy l Staate ‘zrp
”a“.{tq;?.\(mh .............. T Y P T R PP : zric.lg(:r’\.umc ........ e
Stroet Adddress i Street Address

City |Asmr« Zip tom Skatte Fip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address

PAUL W. WHYTE

Address Gty Zifs

22 PARSONAGE STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (h).

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,

contained hergin are true and correct.
File Daze ,y ‘*‘,7:“ J7 / ZZ %/ // /l/‘?/ : 7 % O /
) / X% g 2. °

Check No.

By AL

FOR SECRETARY OF STATE USE ONLY

Signature of Authorized Person / Date

- Paul W. Whyte

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



