A. Ralph Mollis, Secretary of State

State of Rhode Island Corporations Division
‘J\l).“) and Providence Plantations 148 W River Strect
ﬂ‘:ﬁi‘ Office of the Secretary of State Providence, RI 02904-26G15
407.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Perlod: September 1 - November 1 « Flling Fee: $50.00
I accordance with R.1G L. 7-16-66 (d), each limited liability company failing or refusing to file its annual 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 Hmited Hability company

134656 ELAHAB, L.L.C.

3. State of Formation 4. Brigf description of the character of the business which is actually conducted in Rbode Lland

RHODE ISLAND REAL ESTATE HOLDING/MANAGEMENT

5. Principal office address city State Zip
TWO ELM STREET WESTERLY RHODE ISLAND |02891
Consact Name : Contact Title

R. PHILIP MASON ;MANAGER

Street Address City State I Zip
P.O. BOX 2821 IWESTERLY RHODE ISLAND 102801

Manager Name Manager Name

R. PHILIP MASON

Street Address Streer Address

7 ROBIN WAY

Cil State Zj] s City State Zip
WESTERLY IRHODE ISLAND 0’72891 5 I l
RN 8 ii Magemam esusrsarnncasastininririrnsahesasentesnsaernsnnnnrnrans
Streer Address : Street Address

City I Statte Zip City State Zip
Agens Name S | adress

CHARLES SOLOVEITZIK P.O. BOX 414

Address City Zip

TWO ELM STREET WESTERLY 02891

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that [ have examined this report,
1 companying schedules and statements, and that all statements,

» true and correct,

12~

Signature of AuWerson Date

R. PHILIP MASON

- Print or Type Name of Authorized Person

Form 632 Rev, 07/07




