| SOS Flllng Number: 200700810750 Date: 09/11/2007 4:00 PM

State of Rhode Island A Ralph ‘""”‘2§§:j’;ﬁ§’j g{ifff:
and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, Ri 02904-2615

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Fillng 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. fixact name of the limited Hability company
97236 Lee-Art LLC
3. State of Formation 4. Brigf description of the character of the business which is actually conducted in Rbode Kland
MASSACHUSETTS OWNERSHIP AND DEVELOPMENT OF REAL ESTATE
5 Principal office address City Stete
7 /HMGJL«. L»ﬂ/‘:’ L7uWimtecn M i
6. MAILING ADDRESS OF TED Llﬁm COMPANY AND NAME O.R TITLE OF CONTACT PERSON:
Contact Name i Contact Title
SelwyYd T, Shednard P AVAISTH R TOZ
Street Address t oy State Zip
G320 Lprke <rPiess Ry L) ke wont Fe 33947

. Nm:z AND ADDRESS OF EACH MANAGER OF THE LIMYT
FILL IN P4

Manager Name

Attnv I, SesteEsry

Mariager Name

EFrie fiveic/€x, T4

eerrennndd

Street Address i Street Address
T KiMgpe Lpve F1945% Wareps Resrc)t Lpve
iy State Zip : City State Zip
LYyw el ey M A Ol 99 F (Qocp a1 v Fi E3Y3y
-114&;;(;;{;;?:;\;;;’;; ---------- masrasivsunduarreonnasrnana svevatssivendavenecsncons srssvssbbcdirnann E'M;;;;é‘e;";\:‘;’;;;“. ---------------- srsabosrvennesnacnsrerannasrasna SsdafibvueraraasesrsEnNannas LEE XY
Street Address g Street Address
City State Zip ciry State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO:NOT A - RLGE. 7-16-11

Agent Name . Address

CORPORATION SERVICE COMPANY

Address City Zip

222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be executed by an authorized person pursuant to R.1.G.L, 7-16-66 {b).

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

] L 91707

ignature of Authoriged Person Date

Bl _Sctesy T SiMcngd

Print or Type Name of Authorized Person
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