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and Providence Plantations
Office of the Secretary of State

HOBE I

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

State of Rhode Island A. Ralpb Mollis, Secretary of State

Corporations Hoision
148 W River Street

Providence, RI (2004-2615

407 222 3040

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

Ini wccordance with RA1.G.L. 7-16-66 (d), each limited liabilicy company failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by law

{RALG.L 7-16-66 (b&o)} is subject to a penalry fee of $25.00.

PO N 2. Exact neane of the linited Hability company
134578 TER/RCC Property LLC

3 State of Formation 4. Brief descrintion of the character (ﬁ the business which is actually conducted in Rhode Island
RHODE ISLAND PARTNERSHIP OWNING RENTAL PROPERTY
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contteict Neime Cantact Title D
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Strevt Address

494 Hlantic Ave - Daroiek
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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) []

Zij

)RER

Metneteer Name : Manager Name

Street Address ¢ Street Address

< | Steade #ip Dy State ‘z:’p
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Strevt Agbedress  Street Address

iy | Steste Zip : ity State 2ip

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

Agent Netiny Address

ROBERT C. CROPPER

Atiress city Zips

494 ATLANTIC AVENUE WARWICK 02388-

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

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

Fl LED contained herein are true and correct.

File Dare

including any accompanying schedules and statements, and that all statements,

Q1-07

0CT 23 2007 K‘U{ 5(,;45’?;/

Check Na. " "
cox Vo Signature of Authorized Person

. By 30 Robert C Crog
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