RI SOS Filing Number: 200702479900 Date: 10/09/2007 4:00 PM

A. Ralph Mollis, Scorelany of Saic

State of Rhode Island et Dibrsi
h . orporations INcision
and Providence Plantations LIS W, River Strect
Office of the Secretary of Stale Providence. REO2904-2615
G022 TG0

B,
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: 350.00
Iz accordance with RA.G.L. 7-16-86 (d), each limited liability company failing or refusing 10 file iss annual report within thirty {30} davs after the tinte prescribed by law

(RIG.L. 7-16-66 {h&e}) is subject 1 a penalty fee of $25.00.

1. 02 No. 2. Exact swtme of the limited fiability company

150222 Newbury New England LLC

4. Brief description of the character of the business which is acteally conducted i Rhoce tslund

3. Stee of Formation

Rhode Island real estate activities

5. Principal office address City State Ziy
3408 Woodland Avenue, Suite 305, c/o Newbory Development [West Des Moines 1A 50266
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conlact Name : Contact Title

James F. Levy iManager

Street Adedress L Ciy N Higs
3408 Woodland Avenue, Suite 305 EWest Des Moines 1A 50266

7. NAME ANI? ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL [N SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) 0

Manager Name b Manager Name

James F. Levy iNone
I Street Address

Street Addroess

3408 Woodland Avenue, Suite 305

City . Mate /51/1 iy Stete “1p
West Des Moines iA 0266 :
o mﬂ s b . s g erssssssnsesrsnrennssenls s
Nohe :None
Street Address t Street Address
City I.\‘fme Lipy 3 Gty Seite: pard
8. RESIDENT AGENT IN RHODE ISLAND - BO NOT ALTER - Changes fcquire filing of Form 642 - R.L.G.L. 7-16-11 =3 b
Apent Namwe Address X
Adler Pollock & Sheehan P.C. =
Adlefress City Zip e
One Citizens Plaza, 8th Fioor PROVIDENCE 02903 o
.
"~ %
£ N

This report must be executed by an quthorized person pursuant (o RIG.L 7-16-06 (b).

- 150222 -

Under penalty of perjury, [ dectare and alfirm that 1 have examined this repuit,
including any accompanying schedules and statements, and that all statements,
ined herein are true and correct.

By 2/4 <7 4 A /7

co!

.gg{narure of Authorized Person / 7 Dam

GCT 09 2007 / Uames F. Levy 4

Print er Type Name of Authorized Person

By:
WM ONLY -

15553-27-195047
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