RI SOS Filing Number: 200702136830 Date: 11/05/2007 4:00 PM
A. Ralph Mollis, Secretary of Siate

State of Rhode Island - Gy i

- . -UTZ)DVCHI()??A DILI)IO?I
and Providence Plantations 148 W River Street
Office of the Secretary of State Providence, RI 02904-2G15

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 5200 5
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RIG.L. 7-16-66 {d), each limited liability company failing or refusing to file its annual report within thirty (30} days afier the time prescribed by law
(RLG.L 7-16-66 {(b&c)) is subject 10 a penalty fee of $25.00.

7. 1D No. 2. Exact name of the linited hability company
- L]
12%059 ] SOL Rep\yy Ossociates, L LC
3. Swate of Formation 4. Brief description of the Yoaracter of the buisiness which is actwatly conducted in Rbode Island

rT “Rea\\xl) _

3. Principal office address City Staie Zip
IR Fal\l River Owenue Seeon MK 0377)
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:
Conlact Name + Conract Title

SYevet O Lyons i Ooeapvions Manag e
Street Address ' : City State Zifr
V@A FaW\ Ravee Ruenud | See¥on MK 0377\

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {“X" BOX FOR ATTAGHMENT) []

Manager Name : Manager Name
o D Lyoqs O .

Strect Address ! : : Street Address

1S denmons Oreee

Gity State Zip : iy State 2ip
Reddoon . MO OTA i
Manager Name 1 Manager Name

Street Addresy 3 Street Address

City State Zip Ciry Siate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.EG.L. 7-16-11

Agert Name Address

S, Wenan's L vons 55 (dams Yonk Rd.
Address Ciry Zip
G i NG o0 O2R006

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that I have cxamincE this report,
) including any accompanying schedules and staternents, and that all statements,
contained herein are true and correct,

B AL 11-5-07

Check No.
eck o Sigharite of Authorized ,’erson L4 Date

=)

ey.-%ABy ,f\,’ = y | S-\tufv\'\_) Lyons \,-Sf‘-

FOR SECRETARY OF SYATE USE ONLY Print or Type Name of Authorized Person
i Form 632 Rev. G7/07

15422-5-187232
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