iz Srare of Rhode Island
and Providence Plantations
% Office of the Secretary of State

A. Ralphb Mollis, Sccrelary of State
Caorporgtions Division

18 W River Mreet

Progidelence, REO2004- 26715

THE YEAR __ 2007

LIMiTED LIABILITY COMPANY ANNUALpﬂ%gdﬁﬁ(’NF

Filing Period: September 1 - November 1 « Filing Fee: $50.00 BLACKMAN INSURANCE
In wccordance with RAEG.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

fRAG.L 7-16-60 (hd)} is subject to a penaity fee of $25.00.

71 N 2 Exact neemie of the limited Habiltity company

155278 Birkshire Properties LLC

3. Nette of Fordiation

RHODE ISLAND Qoed Ctire

4. Brief description of the character of the business which is actually conducted in Rbode Islavied

:I.F{\,A e b‘l’m ¢ n"?‘

5. Principal office address
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Mariadper Nelwne
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6. MAILING ADDRESS OF LIMITED LlAﬁILITY COMPANY AND NAME -OR TITLE OF CONTACT PERSON:
Cuonlerc! Netnie L Contact Title
,/i,\?l charp TFip e biman e w b s
Mrcet Addross i s ity Steife Zip
57 55 Marw 1, Sucke 207 E LasT Gureede L & L T T

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) []

T Manager Name

2

Street deddvess

3 Sireet Address

i Stale Zip : Cary Netfe Zip
.
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Menager N dandger Name
Street Address s Street Aclcdress
H
ity State Zip : Cinye Stete Zip

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

Agent Neeme Address

RICHARD §. BLACKMAN

Adedress City Zip

655 MAIN STREET, SUITE 208 EAST GREENWICH 02818-

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

File Dute FlLED
Check No. SEP 1 8 Zﬂﬂ?

By: By / / ,@-—

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affiem that | have examined this report.
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct,
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Signature of Authokized Persin Dente
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Print or Type Name of Authorized Person
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