State of Rhode Island

and Providence Plantations
Office of the Secretary of Sidte

A, Ralph Mollis, Secrelary of Siate
Couporations Division

P18 W River Strewd

Procidence, RT02904-2075

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

I8 accordunce with R1LG.L 7-16-00 1d), each Imied Tabidity company failing or refusing o fite {ts ennued report withiin ihivee (304 davs after the time preseribed by faw

(RAG.L 7-16-66 (h&e)) iy subject to a penalty fee of $23.00.

Madadager Neibire

MY An 2 et netine of the lintited Bohitity comgpeany

147007 69-71 BREWSTER, LLC

§ Sttt of Formetion i Mricf deseription of the chavactor of e business ohiel is derially condiered i Bhode I

RHODE ISLAND ACQUIRE AND INVEST IN SUCH INTERESTS IN REAL PROPERTY

I Hrincipal office address LR Sieife iy

22 Wingate Road Providence RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contict Mane D Contact Tl

STEVEN SHALANSKY :

Srecet Aefdross v iy Stette: sip
22 Wingate Road Providence Rl ii’J?_QUG

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) [ '

o Menirerger Neoe

Streed Arlddress

D Strevt Address

Uy | Stetie

Wetnietgor Noae

HRNAE l.\‘mh' I/.(,‘)
.............. T T

1 Maniager Navie

Strerd cAddefress

T Street Address

oty Srerte

Agestt Sedve

PASTER & HARPOOTIAN, LTD.

Ay

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER

ity Sterter Zip

- Changes require filing of Form 642 - R.I.G.L. 7-16-11

Aefufresy

121 SOUTH MAIN STREET

Ackedriss

iy Ty

PROVIDENCE 02903

This report must e cxecured by an authoriced person purswant 1o RA.G.L. 7-16-66 (b).

- 147007

FILED

File Date

Check No. 06T 01 2007

By \\<{

FOR SECRETARY OF STATE USE ONLY

Under penaliy of perjury, | declare and atfirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

//f'%/[/”ﬂ :?/27/97

Signiture of Authorized Pershin Deua

Steven Shalansky

Print or Type Name of Awthorized Person

Form 632 Rev. 07/07



