RI SOS Filing Number: 200702718180 Date: 10/16/2007 4:00 PM

SR A. Ralph Mollis, Sccretary of Siate

sz State of Rhode Island ap Ty oy Sie
S Sedree . R Torprorations Division
N and Providence Plantations 148 W, River Stroet
Office of the Secretary of State Providence. RI 02904-2615

4607.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Flling Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1G.L. 7-16-66 (d), each limited liability company failing or refusing o file its annval report within thirty (30) days after the time prescribed by law
(RIG.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1. 1D No. 2. Exact name of the limited liability company
136835 HOME RUN PROPERTIES, LLC

3. State of Formation 4, Brief descriptil acier of the business which is actually conducted in Rhode Island
5. Principal office address ] . Stetle Zip

251 North Haow S Brovidence | RT 0240
6. MAILING ADDKESS OF LIMITED LIABILITY COMPANY | E QR TITLE OF CON -
Contact Name . . + Contaci Title

Plosa A Uikoin :
Street Address . 3 Ci State Zip
as 1 Worth Hawm S é\-owdwu., Rx 040y
| R o S st L
OF EACH MANAGER/ORTIEL D-LIABE ANY, IF APpl _LIST MEMBERS
/. FILL IN SPACES: ! ATTAS ENT)

Manager Name § Manager Nare
Street Address i Street Address
City I State Zipy § city l Staate ‘er
':,‘;,.a";;:g;,;,":\;a;';;e' ------------------------------------------------------------------------- '"g.;‘;!;?;&é'e;,":\;a‘;r;;'“""“"""" --------------------------------------------------------------
Street Address ¢ Street Address
City State Zip : City State Zip

8. RESID IN RHODE JSEAND.+- DO NOT ALTER - ¥-of Form 642 - RI.G.L. 7-16-11
Agent Name

ALAN LITWIN

Address Cil Zip
951 NORTH MAIN STREET PRg\IIDENCE 02904-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

contained heagin are trug apd c’vct.
Wi alialo-7

Signature of Authorized Person Date

B Arav  H. Litwn

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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