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A. Ralph Mollis, Secretary of State
State of Rhode Island 4 § 4
. OFpOrations Ieision
and Providence Plantations 148 W. River Street
% Office of the Secretary of State Providence, RT 02004-26G15

HH 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
It accordance with R1.G.L. 7-16-66 (d), cach limired liability company failing or refusing 1o file its annual report within thirty (30 days after the time preseribed by law
(RIG.L 7-16-66 (bd&c)) is subject to a penalty fee of $25.00.

110D po 2. Exact name of the limited liability company
109272, .. ... |.EllenH. Frankef Realty LLC. . . .
3. Shate offfwmarton - Brief’ by o ofabe bilsness whic, ﬂﬂﬂw&mﬂm Httundl
RHODE |SLAND ; TO OWN OPERATE 'FINANCE; ACQUIRE ‘MAINTAIN AND SELL REAL AND PERSONAL PROPERTY' :
3. Principal office address ity Stare - Zifr
750 Reservoir Avenue Cranston RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nanie : Coniact Title
Ellen H. Frankel, M.D. { Member
Street Address L ity State Aip
750 Reservoir Avenue Cranston RI 02910

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY comwx, 1P APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING A’rmcxm?s ("X" BOX FOR ATTACHMENT) [

Menoger Nwme : Manager Name
None
Street Addross i Street Addvess
H
H
ity State Zip : Cipy State Zip
H
.....
Manager Nawe 1 Manager Name
H
Street Addiress i Street Address
City State Zipy _ City State Zify

Y

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

Agent Name Address
GARY R. PANNONE, ESQ.
Adddresy Cily Zips o’
ONE FINANCIAL PLAZA, SUITE 1800 PROVIDENCE 02903 - - g
o
This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (). Ry
o

£ N

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,

F“ ED contained herein are true and correct.

File Date

SEP 28 2007 “feytand® W 943.03
Check No.m jl /' /f'){f) Signature of Authorized Person Date
By: Ellen H. Frankel

FORCETRATARSAGP STATE USE ONLY Print or Type Name of Authorized Person
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