-State of Rhade Island
and Providence Planrations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

A. Ralph Mollis, Secretary of Stite
Conparaltions 1irision

148 W River Street

Providence. REO2004-2015

FOH 222 3040

In accordance with R.1LG.L. 7-16-66 {d), each limited liability company failing or refusing 1o file its annual report within thirty (30) duys after the time prescribed by law

(RAGL. 7-16-66 (bd&c)) is subject to a penalsy fee of $25.00.

110 A, 2. Exact name of the limited liability company
143390 Hartford Rock, LLC
3. Steve of Formation 4. Bﬂ%ﬁl«san‘ﬁ)_ﬁwt uf the character of the business which 15 actudlly conducted in Rhode Fland
RHODE ISLAND REAL ESTATE
3 Principel office address Ciry Sterte -Za',';
1150 OAKLAWN AVENUE CRANSTON RI 02920
6. MAILING ADDRESS QF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cuntact Namye ' Confact Title
GASHY DOWLATSHAHT ! MEMBER
Strvet Adddress ity Steite Zipy
1150 OAKLAWN AVENUE CRANSTON RI1 02920

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) []

Werncigor Neme

3 Manager Nanie
:

Stroer Adddross 3 Street Address

Ciny ‘Sm.'c Zip ity Steate IZzp

.............. BT D RS PR
Meerreager Neeme 1 Mandger Nome

Street Address i Street Address

oy State Zif 5 City Stette Zipy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11

Agent Netme Addefress
JEFFREY F. CAFFREY, ESQ.
Adedrexs City ya78
300 CENTERVILLE ROAD WARWICK 02886-

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

FILED |
Check No. m 0 9 mﬂ! .
By ///7

FOR SECRETARY OF STATE USE ONLY -

File Date

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.

SanaIure of Authorized Person

GASHY DOWLATSHAHI
L

Print or Type Name of Authorized Person

Form 632 Rev. 07/4)7



