o A. Ralph Maollis, Secretary of State
e rm“,'_._‘ - A . i
E%W State Of RhOdE ISIand Corporations Division

and Providence Plantations 148 W, River Street
Office of the Secretury of State Providence, RE 02904-2615

ot G0§.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Ffling Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R.1.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 preseribed by law
(RAG.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00,

{1 Ny 2. Exact name of the limited lability company

140565 Malo Properties, LLC
3. State of Formation 4. Brief description of the chardcter of the business which is actwally conducted tn Rbode Island

RHODE ISLAND REAL ESTATE HOLDING COMPANY
5. Principad office address City State - Zip

[0 PArnw DRVE EAST CREF W wici T 0JL81¥
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TETLE OF CONTACY PERSON:
Contact Nare : Contact Title

Gt':uFFA-"E‘/ L mALe P MANALER
Street Addross H ey State Zip

~ : / ALy

o Arn DRE @S GREEE W C H e 02874

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NO'

FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT) O

Manager Nome P Ma rager Name

Georrrey L Mawre

Street Address

/o Anva DRIUE

t Street Address

+

iy State Zify Gy State Zip

EpsT RN witrd | RT 0¥/

--------------- #rtrrarrnrnacatrserannslassasisststbrarnarannanrroduntnranasratstatbiabnrrnaratadonee st anNasras st At b a A sy SEssassEsBasssLadbbrbrrerarradna Rt s b s A A
Manuger Namoe s Mandger Name

Street Address i Street Address

City State Zip t ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equlre filing of Form 642 - R1.G.L. 7-16-11

Agent Nawme Aclciress
GEOFFREY P. MALO
Adedress iy Zigr
10 ANN DRIVE EAST GREENWICH 02818-

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

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

Qo J O Wtaro 5/3./5 7
Wﬁny//ﬁfi )(orized‘ Person Date

Bl - Grairrey [ mALy

Print or Type Name of Authorized Person

File Date F!' Fn

Check No.

By:

FOR SECRETARY OF STATE USEONLY

Form 632 Rev. 07/07



