RI SOS Filing Number: 200702798380 Date: 10/19/2007 4:00 PM

A, Ralpph Mollis, Secreloary of Siele

7« State of Rhode Island P . o
. orpordations Division
and Providence Plantations Fd W River Stroet
Office of the Secrelury ()f Stette Providdence, KE02904-2615

463 222 30490
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d}. each limited liability company failing or refusing to file its anmual report within thirty (30) days after the time prescribed by law
(RLG.L 7-16-66 (b&o)} is subject to a penalry fee of 325,00,

{4 o 2 fxact name of the Hmited liability company

147020 RKZ Realty, LLC

3. State of Formaiion 4. Brief description of the charvacter of the busivess wihich is actually conducted in Rivede Istand

Rhode Island REAL ESTATE AND INVESTMENT MANAGEMENT

5. Privcipal nffice address ity Stette Aip
164 Ridge Drive Exeter RI 02822
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Crntact N 1 Conterct Title

Richard K. Zahora :

Stroet Address ity State Zip
154 Ridge Drive  Exeter RI 02822

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {'X" BOX FOR ATTACHMENT) []

? | CW‘O l< z mm e Manager Name

Street .rlu‘di('\\ :

FZ( O 6 ﬂ 21 I/ﬁ- b Streer Adudress

Meoneier

iy Stette Lipy ALY Stetie Lifs
7/ :

........ EF""’*“‘AZ " [ozg2e ™

Manager Name faneider Neime

Street Adefresy g Strend Addedross

ity |xmm i ity State #ip

8. RESIDENT AGENT IN REODE ISLAND - DO NOT ALTER - Changes require filing of Porm 642 - R.[.G.L. 7-16-11

Agenrt Mo Aekefross

KAREN G. DELPONTE, ESQ.

Adlefress ity et

56 EXCHANGE TERRACE, 2ND FLOOR PROVIDENCE 02903

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 th).

m 147020 -

Under penalty of perjury. I declare and affirm that 1 have examined this report,

File Dare _F'tED

includigg any accompanying schedules and statements, and that all statements,
Check No. _

[o / (o / 07
UCT 1 9 200? Signanie of Authorized Person{_J/ Date 1 {
- VA 4T m _ dictwed K. 24t n

ONLY Prinr or T_f.:pe Nume of Authorized Person
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