RI SOS Filing Number: 200700758890 Date: 09/10/2007 4:00 PM

A. Ralph Mollis, Sccretar of State

i w  State of Rhode Island ‘ Comtions 1
and Providence Plantations 1IS A River Strcel

I % Qffice of the Secretary of State Providence. RT 02904-2615
GO0T.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In aecordance with RIG.L. 7-16-66 {d), each limited liability campany failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RALG.L. 7-16-66 (b&c)} is subject to a penalty fee of $25.00.

1.1 Neo, 2. Heact name of the imited Habilfity company
144349 Equality Park, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND REAL ESTATE MANAGEMENT

Zip

OA5 40

3. Principal office address

” Suw?/sipe PlACE " NEWPRT |"R.T.

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

Corntact Name Y : Contact Title
EVELYN E. SPIRATOS
Street Address c:r) State

6 SunNys DE PIACE Nc WPRT | RT.

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED Lmnu.x}fx W IF APPLI E T LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMEN' (*X" BOX ?GR A‘!‘TACHMENT) W
Mandgoer Name 3 Manager Name
NONE™
Street Adddress ¢ Street Address
[y I St Zip + Gty l State l/ip
u-‘};r-’;;‘(&;-rn-\:(;;’;(: ------------- 44 tstevndrannanracnasensnnrevasvasvldonasaanaa FEAbEES b dTvar ARy 5-:}};{,;{;(;;;{.{.\;5;,;’;; --------- LR L Y T Y F Y Y IR P e trernarrrRverran
Ntrect Address E Street Address
ity Stale Zip : iy Stiite iy
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R,1.G.L. 7-16-11
Agent Name Address
EVELYN E. SPIRATOS
Address City Zip
6 SUNNYSIDE PLACE NEWPORT 02840-

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

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

L odpratsa 9-7. 07

File Date y "/ﬂ ol / 7

Check No. //%5 Signature o

uthorized Person' Date

v DL m LVELyW £ SPIRATOS

FORIREREAEY (7 STATE USE ONLY rint or Type Mame of Authorized Person

Form 632 Rev. 07/07
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