RIfSROS Filing Number: 200701387990 Date: 09/24/2007 4:00 PM
State ot Rhode

and Providence Planrations

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: 550.00

In aecordance with R.1. G.L 7-16-66 (d, each limited liability company failing or refusing to file its annual report within thirty {30) davs after the time prescribed v taw
(RIG.L 7-16-66 (b)) is subject to a penalty fee of $25.00.

Isiand A. Ralpph Mollis, Secreiury of State
Conrpporations [ivision

148 W River Street
Qffice of the Secretary of State Providence, RI 02004-2615
4001222 30040

100 No £ Exdiel neme of the fimited Hability company
113249 Pinnacle Properties, LLC

3. State of Formation 4. frief description of the character of the business whick is actually conducted in Rbhode [stand
RHODE ISLAND REAL ESTATE

Al

Q25/%

3. Principal office address City l Statte
1

39 Rolhnewoco Dilue TS v

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TI{I‘LE OF CONTACT PERSON:

Contac! Name ¢ Contact Title
[ i FiSHggn L M AN AN
Street Address  Ci State Zip

TG Aol p ey D LW (s 029/9
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY OMPANY, IFAPPLICABLE DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS {'X' BOX FOR ATTACHMENT) []

Manager Name : Manager Name

Street Address b Street Address

cin ‘ Stetle Zip e State I Zip
.-}};:;z;;{:);.:\:‘:;r;{: ---------------------------------------------------------------------- 0.----?-:1:{&!,;6;(;,;;‘-:\;6:;?;(: lllllllllllll trensrnsalacs R L
Street Address i Street Address

City ] Stette Zip ; City State i
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes req‘ulré filifg of Form 642 - R.I.G.L. 7-16-11

Agent Name Address

RICHARD E. FISHPAW

Acdedresy City Zip

39 ROLLINGWOOD DRIVE JOHNSTON 02919-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, [ declare and affirm that 1 have examined this report,

D contained herein are true and correct.
File Date ' ' LE

iero ___'GEP 24 200 / ZU/ZW// a5 )0

including any accompanying schedules and statements. and that alf statements

*

Signature of Authorized Person Date' ’
b By Tonel /
? B (Ulmno € Foheme
FORSEIREBARTKBE STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 07/4)7
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