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A. Ralph Mollis, Sccretan of State
State Of RhOde ISlland p ¢, ur]:ruc.'.'mlr\ !)j:r IsEen
and Providence Plantations 15 Kirer Streer
Office of the Secretary of State Providence. RE G2904-260135

A0 222 30040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RLG.L. 7-16-66 (d), each Hmited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L 7-16-06 (b&e)) is suhject to a penalty fee of $25.00.

£ Ny 2 Hvael name of the lmited Fability company
124523 GLUCKSMAN PROPERTIES, LLC
3. Statte of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND TO ACQUIRE, SELL, MANAGE, LEASE AND OTHERWISE DEAL IN REAL PROPERTY.
5. Principal office address City State Zip
29 Lee Road Barrington Rhode Islan 02806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nepme ' Contact Title
Albert M. Glucksman !  Trustee/Member
Street Adidress T ciy State Zip
29 Lee Road i Barrington Rhode Island 02806

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) [

Mardger Nedme : Manager Name
Stroet Address : Strect Address
ity ]S"a{(' Zip ! Ciy Siate }Zm
.........
Meanager Name » Manager Name
Street Address i Sireet Address
city l Steite Zip iy l State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent Nanwe Address
MICHAEL K. GLUCKSMAN, ESQ.
Address City Aify
109 AIRPORT ROAD WARWICK 02889-

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

Under penalty of perJury, I declare and affirm that | have examined this report,
mcludmg any accompanying edules and statements, and that all statements.

File Date FI LED
check No. ___ISEP 1 9 2007
——w 4 C:Ma— - Albert M. Glucksman

PRI KEAARE30F STATE USE ONLY Print or Type Name of Authorized Person

9/17/2007
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