RI SOS Filing Number: 200702310870 Date: 10/03/2007 4:00 PM

A. Ralph Mollis, Secrefary of State
State Of RhOde ISlaﬂd . 2 C’my‘)mu!nm\ ”/” dsfon
and Providence Planrations : it W Rivor Strect
Gffice of the Secretary of Stute Providence, RI(L2004-2615

407 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In qecordance with RA1.G.L. 7-16-66 {d}, each limited liahility company failing or refusing 1o file its annual report within thirty (30) days afier the time prescribed by law
(RAGL 7-16-66 (bdcj) is subject to a penalty fee of $25.00.

1102 Nos, 2. Exact name of the limited liability company
122173 PROPERTIES UNLIMITED, LLC
. Stete of Formation 4. Brief description of the chavacter of the business which is actually conducted in Rhode Eland
RHODE ISLAND REAL ESTATE AGENCY
5. Principal office address City Steite P47
P.O. Box 452 Charlestown RI 02813
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME Oﬂ TITLE OF CONTACT PERSON:
Conlect Nenie : + Contact Tifle
Raymond A. Mott
Strect Address L ity Steate Zip
P.0. Box 452 Charlestown RT 02813

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} []

.
Muainagor Nawie : Munaper Name

Raymond A. Mott

Mreet .‘lzfdg"'

7 MIdland Road

3 Stroet Adddross

City Steite Zip 3 City Steite i
Charles town RI 02813 :
7-1-[:"-';;“:‘:-,’--\-(;;’;! ------------------------------------- vvevvesnasfasnnsrnasvanvanssaranen drvrane E--‘:f;;,:{;;";;-;v;:;”-r: -------------------------------------------------------------------------------
Streed Addross ¢ Street Address
[N State Zip S Ciny l Starte Zifs
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;-equite filing of Form 642 - R.I.G.L, 7-16-11
Agent Nene Adddress
MATTHEW L. LEWISS
Adledress ity Zip (:, -
79 FRANKLIN STREET WESTERLY 02891-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 {b).

Under penalty of perjury, I declare and affirm that | have examined this report.
inc.ludipg*ﬁny accompanying schedules und statements, and that all statements.
d

FlLED contained Herein are true an t,orrcﬂ {E | SI;
Check No, 0CT 03 2007 \\\}(,QM O\\q T4 “ f U\

File Date

27[44 Signrarure ojAurhlzjzed Person Date
By: w

- Raymond A. Mott
FORMRASTARCEC sTATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. (7/07
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