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e A. Ralph Mollis, Sccretary of Sics
gm‘%ﬂi Stﬂte Of: RhOde ISland p (,,’(J.r}’xnu!im}.\' .")fi"t\'fuf
and Providence Plantations 1S W River Streer

M- Office of the Secretary of State Providence, Ki (02904-2615
R 222 30k

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 (d), each limited Liability company Jailing or refusing to file its annugi report within thirty (30) davs afier the time prescribed by kv
(RIG.L 7-16-66 (b&e)} is subject to a penalty fee of $25.00).

1 N 2 beret ot of the fimiited flabitity company
162344 FRANKLIN PLAZA MANAGEMENT, LLC

4. Sate of Formation 4. Bricf description of the characier of the busitess wiich is actielly conducted in Rhode Isteind

RHODE ISLAND MANAGEMENT CO. FOR FRANKLIN PLAZA SHOPPING CENTER, WESTERLY

5. Principal office address iy Sedte A
& WILCOX ST, PO BOX 126/COMPUVEST MGMT ASSOCIAT |SIMSBURY 'CT 06070

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

Contact N ¢ Comtact Title

JOYCE D FULLER - COMPUVEST MGMT :MANAGER
Street Address ity Stette zip
6 WILCOX ST, PO BOX 126 :SIMSBURY CcT 06070

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’ 80X FOR ATTACHMENT)  []

Maiagoer Name : Munger Namo

Strect Address b Stroel Adefress

ity ’ Stedle 7y iy I Stette }71;{:
.................................. R T N SRR DR
Manager Neone 1 Manager Nene

Strect Aderess I Strect Address

ity [.,\':‘fuﬁ iy City Sl Zifs
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Nme Adddress

VINCENT J. NACCARATO, ESQ. 96 FRANKLIN STREET

Adelress CHy i

WESTERLY 02891

This report must be executed by an authorized person pursuant o RA1G.L. 7-16-66 (b).

- 152344 -

Under penity of perjury, T declare and affirm that [ bave examined this repart.
including any accompanying schedules and statements, and that all statements.

File Date (7 &'/ / %7
v s

7)

Check No. /;'7& é
e r Signature ofAurhari:% Person Date

By: AL STUART M. ROTH, MEMBER
]

El F STATE USE ONLY Print or Type Name of Authorized Person
TERAERER6S .
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