e A. Ralph Mollis, Secretar of State
e State of Rhode Island @lph Mollis, Sccretary of Stat

. . Corpora ions Fivision
and Providence Planrtations 148 W Rirer Stroct

Office of the Secretary of State Providence, R 02004.2615

A1.222 3040
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 Hability company failing or refusing 1o file its annual report within thirty (30} days after the time prescribed by knv
(RLG.L 7-16-66 (bdc)) is subject to a penalry fee of $25.00.

rodD No L Back e of the fimited Hability company:
143742 Cyclone Realty, LLC
3. State of Formation 4. Brief description of the character of the business which is actuatly conducted in Rhode land
RHODE ISLAND REAL ESTATE INVESTMENT
5. Principal office address ity State Zip
25 First Avenue East Greenwich RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contace \a,mo : » Contact Title
Stephen Siegel :
Stroet Addpess . L iy State Zip
28" First Avenue East Greenwich RI 02818

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)

Mandger Name ‘ Manager Name
Street Adddross ¢ Street Address
:
i Stette ip s City State A
H
sasrasa Lx LT RN Y PEimvara ssvassssadrrane revEsaasa tertana snna ll¢1.----1v---lno..otu--in--;’ R RS R L R T T RN N Ry ttrbanans sersasaa #rrrrasaarnsssasdan v rrasaanansstbunn ey ranan
Munager Nawme » Manager Name
Street Address t Street Address
H
City State Zipy G ity Stale i

.

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 642 - R.ILG.L. 7-16-11

Apent Nawe Adelress
CHARLES H. BOISSEAU
Adddress ity Ay
155 SOUTH MAIN STREET, SUITE 405 PROVIDENCE 02903-

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

Under penalty of perjury, I declare and affirm that 1 have cxamined this report,
mcludmg any accompanying schedu]es and statements. and that all statements,

contajped herein are true and ¢
, /1y 07

Check No. __SEPW ature OfA}PK%{WSOH Date
s/ f)l /

By:

)
By LL 4 = - Stephen Siegel
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Foerm 632 Rev. 07/07



