A. Ralph Mollis, Secrelary of Staje

State of Rhode Island e
Cl P d Pl t t. ,(J?:()r:i‘((!‘tﬂli..& ECISiON

an rovidence anrarions . 148 W' River Street

Office of the Secretary of State Providence, RE02904-2615

40222 30440

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period! September 1 - Novemnber 1 « Filing Fee: $50.00
In accordance with R1.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

(RIG.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1. 1D No. 2. Excrct name of the Bmited liability company

125445 MPHSK LLC

3. Steite of Formation 4. Brief description of the character of the business which is actually conducted tn Rhode Bland

Rhode Island Real estate development and management

5. Principal office address ity Steite | 7ip
One Richmond Square, Suite 117C Providence RI 02906
6. MAILING. ADDRESS OF LIMITED LEABILITY COMPANY AND NAME OR TFFLE OF CONTACT PERSON:

Conttact Neome 3 Contact Title

Alexander Mitchell :

Stroot Address : City Stete Zip
One Richmond Square, Suite 117C Prowdence [ Ri 02906

[LITY. COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

7. NAME AﬁD_ADDRES [e] EAGH MANAGSR .OF THE LIMITED LI
‘ ENTS (*X° BOX FOR ATTACHMENT) 3 ‘

. FILL'IN SPACES BEFORE USING AT"I'AC ,

Metnctger Name H Manager Neome

Street Address ¢ Street Address

ciny | State Zip L City l Siaie ‘Zr‘p

e ag()rM”W ............................................... Crrreresaraanras [N o mgu el e

Street Address i Stroet Adefress

Ciry |.s‘m.'e Zifp : City State i

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

Agent Nawe Address

John A. Glasson, Esq. One Ship Street

Address ity Zii
Providence 02903

This report must be executed by an authorized person pursuant to R.A1.G.L. 7-16-66 (b).

m 125445 -

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

File Date .

N r Y i

heck No. n ;
¢ e.ck . o Signature of Authorized Person “Daie”
By oy £ Ll e . Alexander Mitchell
FOR éBEWRY OF STATE USE ONLY 4 Print or Type Name of Authorized Persont

Form 632 Rev. 07/07




