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401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_2007
Filing Perlod: September 1 - November 1 « Fifing Fee: $50.00
In accordance with R1G.L. 7-16-66 (d}, each limited liability company fuiling or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 {bdc)} is subject to a penalty fee of $25.00.

1. ID No. 2. Exact nene of the limited liability compury

135832 Island Tower, LLC

3. State of Formation 4. Brief description of the character of the business twhich is actuatly conducted in Rbode Island

Rhode Island financing, owning, developing, leasing of real estate

5. Principad office addresy City Stetter Zip

980 Avenue of the Americas New York NY 10018-5443
6. MAIL[NG A]?DRESS OF LIMITED LI&BI!.ITY COM?AN’Y ANI? NAME: OR! TTTLE OF CONTACT PERSON:

Conlact Nanie i Cuntact Title

Mark Klauber :Manager

Street Adldress é city | Steite Zip
980 Avenue of the Americas i New York ] NY 10018-5443

MpANY.. ICABLE - DO NOT LIST MEMBERS
INTS (‘}( BOX: FOR ATTACHMENT) - []

Manager Natne : Manager Nawme

Mark Klauber

Street Address b Street Address

580 Avenue of the Americas :

City Starie ¢ City Sterte Zip

New York NY 10018-5443 :

lllll ABrBaBBRRRAPErEEEREIb b ddddaevevnlovinnvevenonnnerrarnnsarrrRerrnannnees ------ccl-c.oh.nnn (R R ] R d R R L N ]
Mandger Name lfamlger Name

Streetr Address 3 Street Address

Sty State Zip Gty State Zip

8, RESID!:NT AGENT lfN RHODE ISLAND ::DO NOT ALTER - Changés’ requlre ﬂiing of Form 642 - R.LG.L. 7-16-11

Agent Name Address

Andrew G. Sholes, Esq.

Address City Zip
1375 Warwick Avenue Warwick 02888

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

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that al] statements,

contained herein are true and correct. :

Signal_fw'of Authorized Person V' Date

Mark Klauber
N

Print or Type Name of Authorized Person

15026:84: 13434
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