RI SOS Filing Number: 200702649150 Date: 10/11/2007 4:00 PM

ETmG A. Ralph Mollis, Sccretery of State
Ysﬁjw}_\%{ S_tate Of RhOde Island . ’ (,.‘mpnm.’!'m}.\' !;:'r‘m'rm
and Providence Plantations 198 W River Sirect

I —%  Office of the Secretary of State Providence, REO2004-26715

HOPE

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

1O 222 3000

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

In accordance with RIG.L, 7.16-66 {d}, each limited liability company Jfailing or refusing to file irs annual report within thirty (30) days after the time prescribed L
(RAG.L 7-16-66 (b&c)) is subject 1o a penalty fee of $25.00.

I 1D No. 2. Exact name of the limited liahility company
04028 Elias Development LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE
S, Principal office address City Stette Zip
47 Barker Avenue Warren RI 02885
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Contact Tide
Mark Lescault :  Member
Street Address : City State Zip
47 Barker Avenue i Warren RI 02885

7- NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILYTY COMPANY, Tr A;‘épxjfcmgn - DQ NOT LIST ' MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X* BOX'FOR ATTACHMENT) [mi

Heanager Name : Manager Name
Street Address i Street Address
ity , State: lzm o I State erp
14;«:;«;4(; el Frreraseeaes terareesas trernasunanes trerassvanas “'.‘Lfana;:{e’r preeneesessenas PP g B
Strect Addresy ¢ Street Address
ity Statte Zip f Ciry State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.I.G.L. 7-16-11
Agent Neime Address .
EDWARD D. FELDSTEIN 10 Weybosset Street, 8th ‘Floor ™
Aclddress City Zip -
10 WEYBOSSET STREET, 8TH FLOOR PROVIDENCE 02903 =3
™3
: . <
This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b). G“

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

e Mad ol 16/ 1/of

Signattire of Authorized Person Date
By E - TP 4 Mj
?%ﬁ__________ B Yark Lescault
FORSHCRBEAR TATE US%M Print or Type Name of Authorized Person
L L -
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