RI SOS Filing Number: 200702880850 Date: 10/23/2007 4:00 PM

. Ralph Mollis, Secreiary of Nl
Stare of Rhode Island A Ralph Mollts, Secralury of Sl
Corprorettions Pivision

and Providence Plantations AW Ricor Stroct

Office of the Secretury of Siaie Providence. RI G2904-26 15
0222 5090

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 » Filing Fee: $50.00
In aecordance with RA1GL. 7-16-66 (d), each limited Kability company faiting or refusing to file ity anmual report within thiriy (30) days ufter the time presceibed by lan

(RIGL. 7-16-66 (h&e)) is subject 1o a penaley fee of 825.00.

[ Y 2 Exact sreomte of the fantee Herbifite compernny

125544 Southern Rhode Island Professional Center, LLC

3 Ntale of Fornation B Brief doseription of the charae tor of Hie busiiess wbicl s cciwelly condircted nn Bbiade tslavid

Rhode Island to acquire, own, lease, sell and otherwise deal in and with real estate

3. Principal office adidress ity Mt | i

46 Holley Street Wakefield RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coailldet Neone v ot it

Jaime E. Chamorro

Street Address Loy Ntele zip
46 Holley Street ;Wakeﬂeld Ri 02879

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) [J

Vetiperdor Nette v Meirader e

Streer cdetrosy T ONECo! Addebress

Aip Loy l Ry l/f;;

Wetipagor Mainte ¢ Munaper N

Sroet Address osrrect Adddress

Netlo Areire Aip

[NTAR Aifs : [Tt

8. RESIDENT AGENT IN RHODE ISLANT} - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Ssent Nanine Yefelrews

KAREN G. DELPONTE, ESQ.

elefrosy <y pATH

56 EXCHANGE TERRACE PROVIDENCE 02903

Thix report must be executed by an authorized person pursaatit (G RILG.L 7-76-66 (h),

- 125544 -

Under penalty of perjury. | declare and atfirm that | have examined this report.
including any accompanying schedules and statements. and that all statements,
contained herein are true and correct.

FILED Tammet. & Cltarnorbo MD.

Check No. WM_W Signature of Authorized Person flare

By:

. i
By—/) [/ JAIME E. CHAMORRO lo! | 2@

FOR SECRETARY OF STATE USE ONLY - Print or Tvpe Name of Authorized Person

FForm 632 Rev, 0707

16160-19-197670
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