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— e " A. Ralph Mollis, Sccrefary of Staie
At %y Srare of Rhode Island ) COrporgtions 1ivision

and Providence Plantations 148 W River Street
S }_in Office of the Svcretary of Stete

Proviclence, REO2004-2615

) = O30 30
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

fn wevordance with RLG.L. 7-16-66 (d), each limited liabitity company failing or refusing 1o file its annual report within thirty (30) days after the tine prescribed by lan

(RALG.L. 7-16-66 (bdc)) is subject i a penalty fee of $25.00.

LD Ao 2. lxact name of the fimited fiability campany

127423 Entrance Realty, LLC

g State of Formation i frief descripiion of the characier of the business which is actually conducted in Rhorle istand

Rhode !sland real estate

3. Privicipal office adiress ity Staie Zifs
One Citizens Plaza, 8th Floor, c/o Adler Pollock & Sheehan PC |Providence R§ 02803
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cotlact Nestme H Centlact Tilfe

Stanley J. Kanter, Esq. { Attorney for Manager

Streset Aclebross city Steater Zip
One Citizens Plaza, 8th Floor : Providence RI 02903

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) [J]

AManiager Nawme :

Finn M. W. Caspersen

Strect Adddress

clo AP&S, One Citizens Plaza, 8th Floor

b Manager Name
:None

b Street Address

ity Stetre 2i Ly Steite Lifr
Providence t 02903 :
B s T RIS . e gcr e R EE R R
None one
Street Addvess b Street Address
City State sip v Cie State Zip _
: '\
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require Filing of Form 642 - R.J.G.L. 7-16-11 e
Apent Name Adddress S
e
Stanley J. Kanter, Esq. s
Adldlress it Zip . J
One Citizens Plaza, 8th Floor PROVIDENCE 02903 o
™2
()

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

of perjury, I declare and affirm that 1 have cxamined this report.

—— s inclfding any dcompanying schedules and statements, and that all statements,
[— I LE D ai are true and correct

File Dute

“ T SEP 95 200

By ﬁ;? Signature of Authorized Person |
- Finn M. W. Caspersen

Print or Type Name of Awthorized Person

Bv:
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