RI SOS Filing Number: 200701342980 Date: 09/19/2007 4:00 PM

* A. Ralph Muollis, Secretary of State
*t STATE OF RHODE ISLAND . ) -Cumr)mricm.&(‘ D:‘r’i.s-iuiz
+« AND PROVIDENCE PLANTATIONS 48 W. River Strect, Providence, REFO2904-2013

« Office of the Secretary of State

L

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November I ®  Filing Fee: $50.00

I 1D No. 2. Exuct name of the limited liabilty company

91627 189 Waterman Street, LLC

3. State of Formuation 4. Brief description of the character of the business which is actually conducted in Rhode island

RHODE ISLAND REAL, ESTATE OWNERSHIF AND MANAGEMENT.

5. Principal office address City State Zip

189 WATERMAN STREET PROVIDENCE RT 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :C'nnmc.r Title

RCBERT G CHAMPAGNE .

Street Address :C ity State Zip

189 WATERMAN STREET . PROVIDENCE RI 02906~

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [1

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RILG.L 7-16-12 (a) (2)/ 7-16-52

Munager Nume s Manager Name

Gary D. Light

Street Address * Street Address

189 Waterman Street .

City State Zip (i State Zip
Providence RI 02906

‘MEm;ngJr'me.e.'.'.'. ........ P S 'M;tzc.tgc:r.N;m;e’-'.‘.."". ........ e e e e e
Street Address «Street Address

City State Zip

.

State ‘Zip T

8. RESIDENT AGENT IN RHODE ISLAND -DQ NOT ALTER- Changes require filing of Form 642 - RL.GL. 7-16-11

[ 4gent Name Address

CARL |. FREEDMAN, ESQ. ONE PARK ROW, SUITE 300

Address City Zip
PRCVIDENCE 02903

[

This report must be executed by an authorized person pursuant te RAG.L, 7-16-66 (b).

SR S ¢
9 1 6 2 7 - 2

Under penalty of perjury, | declare and affirm thai [ have examined
this report, including any accompanying schedules and statements.
and that all ents cor}tafncd herein are true and correct.

.

,Mgnamre (;/'AulhorizetW Dute

*91627 DLLC 06/12/07 01:48:00 PM*

File Datg Fll En
| =4

Check No. SEP 1 9 EEW
By Ly AT Gary D. Light

. - - Print or Tope Name of Authorized Person
FOR SECJEB;RKE OF SIR;E‘ ESE &NEE Form 0632 Rev. 12/03

14005-6-165010
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