Stare of Rhode Isiand
and Providence Plantations
Qyfice of the Secrelery of Stale

(i

A. Ralph Mollis, Secreiary uf Sicie
Corporatinns Division

T8 W Kiper Street

Pronddence, BRI Q20003-2675

GO 7 222 3090

AMENDED

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In eccordunce with RIG.L. 7-16-66 (d), ewch limited lialiility compuny failing or refusing 1o file ity annual repori within thirty (30) days afrer the 1ime prescribed by low

(RAGA. 7-16-66 (bdic)) is subject 0 a penalry fee of $25.00.

1 NG 2. Fxact rame of e inited Labihy company
121854 Cerce f3roup, LLC
4. Brief description of the character of the business wirich is actually condvcted m Rbode Island

3 osiate of Formdtion

7. NAME AND ADDRESS OF EACH MANAGER OF

Metireiper Nedme:

Gerald F. Cerce

RHODE ISLAND REAL. ESTATE INVESTMENT
5. Principat affice address City Stte | Zipr
10 Dorrance Street, Suite 500 ‘ 'Providence RI 02903
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cuentact Nane Contuct Tirle
Geraid F. Cerce :
Stroet Addddress 3 City Stctree [
10 Dorrance Street, Suite 500 ! Providence R 02903
OT LIST MEMBERS

FILL IN SPACES.

THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO N
BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT)

D Manager Nane

a

Strpet Aeldress

T Stroet Address

'10 Dorrance Styeet, Suite 500_ !
e i Stetre Zin HE Sterie Aip
' Providence RI 02903 g
Merreerger ivene : Mereger Nane o {/Z
(=1 s
- ] P "' :
Sroet Address 1 Street Adddress ;:J - -;l
: (=]
s
Cary State Zip ciry Steite Z:;).
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11 -
Agent Nome Address =
Stephen J. Carlotti 50 Kennedy Plaza, Ste. 1500 e
Addedress [o2 A1 P~
. . —~d
Hinckley, Allen & Snyder LLP Providence 02903

This report must be executed by an authorized person pursiant to RIG.L. 7-16-66 (b).

o 121854

FILED

NG¥102 2007 —

Jo-01-07]

aof Authorized Persun Daid

el £ Cerce

File Date 70
Check No.
By
o
FOR SECRETARY OF STATE USE ONLY

Frint or Tvpe Name of Authorized Person

Form 632 Rev. D747




