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State of Rhode Island
and Providence Plantarions
Office of the Secretary of State

A. Ralph Mollis, Scorctary of Stile
Carporations Division

Fa8 W Ruer Strect

Provideince, RI4A2004-26135

JOHL 222 50)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In sccordance with R1G.L. 7-16-66 (d). each limited Rabilitv company failing or refusing to file its annual report within thivty {30) davs after the time prescribed by law

(RIG.L. 7-16-66 (b&c}) is subject to a penalty fee of $25.00.

i1 A

118820

2. Exact neeme of the lmited labilin: compeny

Cedarhurst Realty Associates, LLC

3. Stette of Forwtiion

RHODE ISLAND

REAL ESTATE DEVELOPMENT

. firief description of the characier of the business iohich 1s actially conducted i Rinde stand

5. Principal office aeldress ity Sterter S
C/O 10 DORRANCE STREET, SUITE 530 PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;

Conierct Name T Crontact Title

DAVID P. SUGARMAN ;MEMBER

Stivet Addiess a1 Y Steeter Zip
115 KINGSLEY FARMS ROAD E.GOULDSBORO ME 04607

7. NAME AND ADDRESS OF EA(IH MANAGER OF THE LIMITED LIABILITY COMPANY,: I¥. APPLICABLE - DO NOT LIST MEMBERS
S FILE IN SPAC!".& BEFORE USING ATTACHMENTS

Mancigor Nemire

: Manager Nemire

X BOX FOR ATTACHMENT)

O

Street Adorios

3 Street Address

ity I.S‘!{t!rﬁ Zip in [ Serte l[{[}

P crasaas S TP o S SRR SIS SUPTPRIIUROPPPRPPPIIN
Strvet Acdedress T Street Adddroess

i | State Zip T Sraite iy

8. RESIDENT AGENT IN.RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11

Agont Nane Addross

BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET, SUITE 530

Adledress Citp Aip

WOLPERT & ASSOCIATES, INC. PROVIDENCE RI

This report must be executed by an authorized person pursuunt to RIG. L. 7-16-66 {h).

118820

Fite Date -

Check No.

By

lb46b T2- J.Hdbl/

Under penalty of perjury, T declare and affirm that | have examined this repost.
including any accompanying schedules and statements, and that all statements,
contained hercin are true and correct.

Doy /’WM fff/,w7

Signature of Authorized Person J Dute

DAVID P. SUGARMAN

Print or Tepe Name of Authorized Person

Form 632 Rev. 07/G7
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