RI SOS Filing Number: 200702340390 Date: 10/03/2007 4:00 PM

A, Ralph Mollis, Sccreiary of State
State Of- RhOdC‘ Island A ” (.‘my:um.’im‘r.\ !i’n‘.\‘irm
and Providence Plantations 148 W River Street

e -, Office of the Secrefary of State Providence, REO2904-2015
A1 222 30040

o

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
I accordance with RIG.L. 7-16-66 (d), each limited liability company failing or refusing 1o [ite ity annual report within thirty 130) days after the time prescribed by law
(RAGL. 7-16-66 (b&o)) is subject to a penalty fee of $25.00.

1) Ny 2. Exact name of the limited liability company
116703 P.AR, LLC
3 Sleite of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Istand
RHODE ISLAND HOLD, OWN, LEASE, BUY, SELL, IMPROVE, DEVELOP REAL ESTATE
5. Principal office address CHy St Aip

15 Old Beach Road Newport RI 02840

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Croitdct Netme ' Contact Title
Joseph M. Hall, Esq. :
Strel Addross L iy Stette Zifs
15 Old Beach Road i Newport R! 02840

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) []

Meeneger -\F(H.H{’ . : Metrager Name
Patricia A. Rompf : None
Stroot Address ¢ Street Adedress
235 Plain Street, Unit #301 :
Ay State Zip . i State “ip
Providence RI 0295
e g:i.\[m 1( .............. serraredisarrarearaisansesesnenses et Kbrdrrerrearares v ;(JR;.V e therarsrrnsairanessrierienninnideniiiiiiiiisiiiiiiic i,
None i None
Streed Addelress i Street Address
ity | Stete Zip iy Slette Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;-equire filing of Form 642 - R.LG.L. 7-16-11
Aot Nomie Aclelress
JOSEPH M. HALL
Aclerens CHy Zip
15 OLD BEACH ROAD NEWPORT 02840-

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

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Date Fl LFD % .
[
bl .
Check No. —MM Mre af Aurhn:ized Person v Pate

; . Patricia A. Rompf
ﬂéﬁgé&gﬁ%&%‘z %1!*" STATE USE ONLY Print or Type Name of Authorized Person

By:
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