A. Ralph Mollis, Secrefary of Stafc
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and Providence Plantations 148 W tiver Street
Office of the Secretary of Siale Progidence. K 02904-2013
631223301
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 » Filing Fees $50.00
In accordance with BA1.G.1. 7-16-66 (d), each limited liability company failing
(RAG.A. 7-T6-66 (bdc)) is subject 1o penaly fee of $25.00.

or refusing to flle ity annual report within thirty (30) days after the tune prescribed by law

110 N, T fact scme of the limited Babilily company

119625 Endurance Realty, LLC

4. State of Formation 4. Brigf description of the characler of the business which is actually conducted in Rbode Kelanidd
Rhode Island to own, operate, sell, finance and otherwise deal with real and personal property
5. Principal office address

ity Steite Zifp
99 Power Street Providence Ri 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Clontdct Neame 1 Cunidact Title

Michael W. Joukowsky ‘Manager
strect Acddress ity Staate Zip
99 Power Street : Providence Ri 02906

—. 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) [

Marger Ndnie L Manager Neare
Michael W. Joukowsky ‘None
Street Address : Strect Address
99 Power Street i
City | Steiter Zin LGy Stedier i
Providence RI 02906
seinearee s i mﬂgw\mm ...............................................................................
iNone
Street Address L Street Acddress
ciy l.\‘mrc Zip 3 iy Statte Hige
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1L.G.L. 7-16-11
Agert Nawe Adedress
Adler Pollock & Sheehan P.C.
Address oty Aip -
it 02003 0 -
One Citizens Plaza, 8th Floor PROVIDENCE
o
[
=
S
o
This report must be executed by an authorized persen pursuant to R1LG.L. 7-16-66 (b). —_
pr— -
[ g] -
s |

- 119625 -’

Under penalty of perjury, | declare and affirm that b have examined this report,

y accompanying schedulgs and statements, and that all statements,
File Darte 2 6

Check No- — SiWLfv’;}j:ﬂuf:ﬁ };ugﬁ] ate ’9//2'?1//0 %
N By [/ 74

- Michael W. Joukowsky

Print or Type Name of Authorized Person i

—  FILED |
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