RI SOS Filing Number: 200702632800 Date: 11/15/2007 4:00 PM

5@_;’,35“’“{‘?%\_, State of Rhode Island A. Ralph Mollis, Sccretary of Stale
' d P d Pl . Corporafions Division

an rovidence riantations F48 W River Stroet
F- Qffice of the Sceretary of State Providence, REO2904-2615

A0 222 300300
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In aocordance with RAG.L 7-16-66 (), cacl lmited liabilice company Jailing or refusing 1o file its aioicl report within thiviv (30) devs after the thine preseribed by fin
(RAGL 7-16-06 (h&a)) is subject fo u penaliy fee of $25.00

11D Ny 2. Exact name of the Umited Fabifiey compory

159182 Karroo I, LLC

3 Sterte of Formation 4. Brigf description of the character of the business which is actuclly conducted i1 Rhode Iand

RHODE ISLAND Real Estate

5. Principal office address iy Stette Ly
1445 Wampanoag Trial East Providence RI 02915

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

Contact Neme
James Procaccianti
Street Address

1140 Reservoir Avenue

Condlact Fitle

Cify Sictie Zip

Cranston Ri 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - PO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) E]

Mandger Namey Maricdger Name
i K

none

Strevtf Adedress Street Address

LETYY [FYTTTTTY Frpeen

ity ’ Steite Zify ity I Sietfe Zip

Lfm;a;l::r“\.umr ....... FYTTTPPRR S PN sresesirrnrrranns [TTTTTY T T T vy [ETTTTT R N 1};{;;{.{;{;.’..\.(;’.,;9.... ............ FYTTT I Ty bhsbersssasanene vesdesersseennes thecessaaneanns
Streel Address Stroet Address

ity Setle Lifs ity | Sty Lify

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

Agent Name Aclelress

James Redding, Esq.

Address ity Zifr

220 Washington Road Barrington 02806

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

- 159182 -

Under penalty of pefjury. Pdeclare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

Fite Date Fl LE D Comaiied herein are true and correct.
Check No, NOV 1 5 2007 4 7 /}Mﬂ 174 /Cf /0 7

q Syﬁrgffrm' of Authorized Person Ihtre
B By 10\ James Procaccianti

FOR SECRETARY OF STATE USE ONLY - FPrint or Tepe Name of Authorized Person
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