R1 SOS Filing Number: 200700756490 Date: 09/10/2007 4:00 PM

A. Ralph Maollis, Nocretary of Stete
RS Bl - S LE

State Of RhOde ISland . COpualettissts e iciong

and Providence Plantations s W Rivor Streot

£ Office of the Secretary of State Providenice. REG2000015

#ore = e T N TIRERIR N

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
in accordance with RI1G.L. 7-16-66 (d), each limited fability company failing or refusing to file its annual report within thiry (301 days after the time prescribwd by la
(RIG.L 7-16-66 (bd&c)) is subject to a penalty fee of $25.00.

11D No, 2. Lxact name of the limited fiability compeany
74180 Corliss Associates Realty, LLC
3. State of Formation 4. Brigf description of the character of the business which is actially conducted in Rhode Infavcd
RHODE !SLAND REAL ESTATE MANAGEMENT
5. Principal office address City State T ifs
100 Beechwood Drive Cranston RI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ; Contact Title
Carl Weinberg :
Street Address P City Stevter Zip
100 Beechwood Drive : Cranston RT 02921

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

Manager Name : Manager Name
Street Address 1 Street Address
gy Stcute Zip ; Ciry Sttt 2
:
rrrrerareeenes e SO ISP RPN I et ae e r—es v terereeannraans Ty ST
Manuager Name : Manager Name
:
Stree! Acldress ¢ Street Address
ity I‘s‘mre Zip P ciny |.s‘mm P

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

Agers Nene Address
CARL WEINBERG 100 Beechwood Drive

Address ity Sips
100 BEECHWOOD DRIVE CRANSTON 02921

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

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

File Date ? e~/ 7

Yy /7

including any accempanying schedules and statements. and that all staterments.

7 L

Check No, - Xj Signature of Authorized Person Tire
By CARL Oy NBERG

FORCTHORETRG 68 STATE USE ONLY Print or Type Name of Authorized Person
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