RI SOS Filing Number: 200702726590 Date: 10/15/2007 4:00 PM

A. Ralph Mollis, Secretary of State

State of Rhode Island ibh Mollis, Secretary of
. rporations [vision
and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence. RI 02904-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Perlod: September 1 - November 1 « Filing Fee: $50.00

In accordance with RA.G.L. 7-16-66 (d), each limited liahility company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RALG.L. 7-16-66 (bdec)) is subject to a penairy fee of $25.00.

401.222.3040

11D No. 2. Exact name of the limited Hability company
106450 G B CAPITAL, L.L.C.
3. State of Formation 4. Brigf description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND FINANCIAL INVESTMENTS OF ALL TYPES
5. Principal office address L City State - Zip .
290; e LT Pl FL 22i 76
6. MAILING ADDRESS OF LIMITED LIA ¥ COMPANY. AND NAME OX YILE
Conidct Name Jeseei M., GV TTRE & Contact Tidle )
161 Sw PR FL AR 231% ATARI /G s Foai€al,
Street Address § City . State Zip
§961 Sw nﬁf’ﬂ PL : S /= C 176

7. NAME AND wmaﬁxmmmm THE LIMITED-

FILL 1N SPACES BEFORE USING

Manager Name : Manager Name

Street Address Street Address

city ’ State Zip : City l State Zip
'3’};"’:;“;;;,':\;6;;';;.......‘.....'.....'. dbusbdidbuoindravintencen delacnnennennsnasanern dansansens g-:a;;;’;‘;é-e-r.;\;‘;;r;e- ---------------------------------------------------- srmeensrRaRRa TR RN TR R nT|
Street Address i Street Address

City State Zip : City [ state Zip
8. RESIDENT AGEN DE ISLAND - DO NOT ALTER - Changes require fillng of Form 642 - RLG.L. 7-16:11

Agent Name Address

JOSEPH M. GIUTTARI

Address City Zip

150 MAIN STREET PAWTUCKET 02862

This report must be executed by an authorized person pursuant to RI1.G.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.

FILED

including any accompanying schedules and statements, and that all statements,
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By: - — B SOSEPH M, GClUTT AR

15912 29- 194581
SECRETARY OF STATE USE M‘.’ Prmr or Type Name of Aurhorized Person

Form 632 Rev. 07/07
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