RI SOS Filing Number: 200701346690 Date: 09/19/2007 4:00 PM

A. Ralph Mollis, Sccretary of Stuie

State Of RhOde ISlaIld . ’ (;‘(up()mtrm-l.\' !lJ{f‘f.x'im.'

and Providence Plantations 148\ River Strect

Offtce of the Secretury of Stae Proridence. REO2004-2615

R HOE222 3000

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: Septermber 1 - Novemnber 1 « Filing Fee: $50.00

I aceordanee with RALG L. 7-16-66 {d), each limited liability company failing or refusing to file its annual report within thirty {30) duys after the time prescribed by faw
(RIG.L 7-16-66 (h&c)) ix subject 16 u penaity fee of $25.00.

LR N 20 bt waene of the limited labilin, conNIy

141354 TF Holdings, LLC

PoMate of Formetion A Brief description: of the character uf the business whicl i actually condcted in Rbode Ilgned

Rhode Island OWN, OPERATE AND MANAGE REAL ESTATE

S Principal office adddross Ciy Sterfe Zipr
155 South Main Street Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Conlact Nenne 1 Comtact fitle

Thomas Fiese ‘Member

Streed Adidiess : Cinr Mate Lip
1659 Blue Hill Avenue ‘Mattapan MA 02126

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) [

Wetitcived Meanie
N/A

Street Aidedvess

: Mavdger Namy

b Street Adedress

ity l Seele Aip Ly | Stetier ‘ zp

o ,.; QU B e b b . : !m mg(r\“m( ...............................................................................
Stroed Addedvess v Strect Address

Uif [ Seeier A ity Steiier Pty

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1,G.L. 7-16-11

Agent Nene Addresy

CARL S. LEVIN, ESQ. ARMSTRONG, GIBBONS & GNYS, LLP

Ackdrens City S

155 SOUTH MAIN STREET 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 | have examined this report.

including any accompanying schedules and statements, and that all statements,

Fl LE D containgaherein arg tareTAd correct,

File fxue

.
~ SEPTY92007 (e U
Clock No, . " 7 ; "
; — Signatui of Authorized Person Dhere

fiv: By

—
WLV
FOR SECRETARY OF $TATE USE ONLY

Print or Type Name of Authorized Person
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