State of Rhode I[sland
and Providence Plantations
Office of the Svcretary of State

A, Ralpb Mollis, Sccrelary of Stetie
Conparedions Piyision

148 W River Street

Providence, BEO2001-2645

07,222 50407

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In aceordance with RIG.1L. 7-16-66 (d), each timited liability company failing or refusing 1o file its annal report wirkin thirty (30) days aofter the time prescribed by law

(RAGL 7-T0-60 (h&e)) is subject (o a pendliy fee of $25.00.

IH) No 2. Exact wepie of the [inited fabifity company

150454 Spartina 504, LLC

3. State of Fareiaiion

-+, Brigf description of the character of the business which iy actually condncted in Bhade Istand

188 Kane Ave.

Manager Ndie

Rhode Island Real estate holdings
3. Frincipal office addiess [ Siceier | i
188 Kane Ave. Middletown lRI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT '".PERS(.)N:
Cortact Netview i Contact Tike
Jonathan Sabourin, M.D. '
Streot Address : Sterte zip
: Middletown RI 02842

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [

1 Manager Nonee

Streer Addross

D Streer Address

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes
Agent Nawme

Brian G. Bardorf, Esq.

ity ',Slcm' Zipy l.\mrv Zif
................................................ PP .‘m”nu”\”m[ P
Stroer Adedroess Strevt Adidress
[oris% |,\!mc’ Etie] Stete Al
;'equire filing of Form 642 - R.L.G.L. 7-16-11

Adledress

38 Washington Square

Newport

Aifr

02840

This report must be

o 150454
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By:

File Date

FOR SECRETARY OF STATE USE ONLY

execuied by an anthorized person pursuant to R1.G.L. 7-16-66 (b).

- 7
e and allirn thyfl T have examined this report,
- &
m)s,{ and that all statements,
s

Under penalty of perjury, 1 dec
including any accompanyingA chedp}és and stageme
herein are true gAd corpéct. yy
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Signatupt Off\-mq;l?l" Person Date
ey
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Conatham S0 5_731//‘1

Print or Tipe Name of Awthorized Person

7

Foarm 632 Rey, 07/07



