A. Ralph Mollis, Secreiary of State

R s = State of Rhode Island P v oeereey ) Ste
! p ! . srporations Division
and Providence Plantations 148 W River Street
Office of the Secretary of State Providence, RI 02904-2615

401,222, 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with R.1.G.L. 7-16-66 (d), each limited liabitity company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAG.L 7-16-66 (b&c)} is subject 1o a penalry fee of $25.00.

1. ID No. 2. Exact name of the limited Hability company
130256 100 HARRISON AVENUE NPT, LLC
3. State of Formation 4. Brief description of the character of the business which #s actually conducted in Rbode Island
RHODE ISLAND TO OWN, MANAGE, AND OR COMMERGIAL REAL ESTATE, AND TO ENGAGE IN ALL ACTIVTIES INCIDENTIAL
THERETO .
5. Principal office address City State Zip
120 BELLEVVE AVENUE | uniT & NE W Po(c;l’ (&= 2540
6. MAILING ADDRESS QF LIMITED MILITY COMPANY AND-NAM D CONTACT PERSON:
Contact Name Comact Title
RicHAED N. SAYER :
Street Address § City Stare Zip
120 e,eu,e\vuegmcwa UNIT & | NEWPOLT &= ARy

7. NAME AND AL % ) GER OF THE
“emx 18 spacEs BEFORE VST
Manager Name Manager Name
DAVID K. ELWELL JR. FCHAASTY N. clLineLl
Street Address : Street Addvress
(00 HARRSON AVENUE P 100 HARRISoN AVENUE
City State Zip P iy Steite Zip
NEWPO LT (o= AU v 4 M ET 02FYQ ..
Sl T Tl M;m P e s
Street Address : Street Address
City State Zip City gam Zip
8. MENTAGENT IN RHODE ISLAND - DO'NOT-ALTER - Changes require. of Bormi G- Rircr. 91611
Agent Name Address
RICHARD N. SAYER SAYER REGAN THAYER & FLANAGAN , L P
Address ity Zip
130 BELLEVUE AVENUE NEWPORT 02840-

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

Under penzalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

fij/\DV W SIS\

Si ﬁnature of Authorized Person ¥ Date

avd K Etw?\ \

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



