seZ%in:  Seate of Rhode Island

. —Z . Office of the Secretury of State

Kol

and Providence Plantations

RI SOS Filing Number: 200702651720 Date: 10/12/2007 4:00 PM

A. Ralphb Mollis, Secreiary of State
Croporafions Fivision

F38 Wl River Street

Provielonce. REO2004-2615

Or1.222 30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

fn accordance with RA1L.G.L. 7-16-66 (d). each limited liability company failing or refusing to file irs annual reporr within thirty (30) days after the time prescribed by law
(RAG.L. 7-16-66 (h&c)) is subject to o penalty fee of $25.00.

fH N 2. Exact yetme of the fimited lability company
111853 640 Winter Street, LLC

4. Briof description of the character of the business which is actually conducied in Rhode Island

AQUIRING, OWNING AND MANAGING REAL ESTATE.

3 State of Formation

RHODE ISLLAND

5. Principal office address cite

29 Thornton Street

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conrigic! Neavie P contact Title

Robert Lindfelt

Sterle

VATH
Mendon | " 01756

Stvee! Address L city State pals

29 Thornton Street ; Mendon MA 01756

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) []

Manaper Nenie

¢ Manager Name

Street Adedress

b Streer Address

Cif ] Seate Zify LCHY Stetie ‘Z.'p
”mm#(r.\mm .................................... O t';tfa.naécr’\amo ......... tresarrersrrerhirarrarrarrareciecinisiisinsadiiiiiiiiiiiniiininniinin,
Street Addodress ¢ Street Adelress
ity | Stetle Zip , ity Stote Zin
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.I.G.L. 7-16-1%
Agent Neeme Address
EDWARD G. AVILA, ESQ. 10 Weybosset Street, 8th Floor

Ackedress iy Zip

10 WEYBOSSET STREET, 8TH FLOOR PROVIDENCE 02903-

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

Under penalty of perjury, I declare and affirm that I have examined this report,

contained herein are true and correct.

/ﬂé o7

including any accompanying schedules and statements, and that all statements,
File Date O_C_le 2007 a0 ” e B o M
Chmn \o\(bq Y 74

Signature of Authorized Pe% Datt
B 2 — J fobert Lindfelt
F’biséédéﬁ%éﬁgg STATE USE ONLY Print or Type Name of Authorized Person
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