RI SOS Filing Number: 200702885440 Date: 10/23/2007 4:00 PM

A. Ralph Mollis, Secrelary of Steate
Sfafﬁ Of Rh(_)de ISlaIld . 4 (,,‘mp(u'u.'im‘[x D{z'z.ww
and Providence Plantations 148 W River Stroet
Office of the Secretary of Stely Frovidence, RE Q2004015

GO 222 300
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2007
Filing Period: September 1 - November ? « Filing Fee: $50.00

i gecordance with R1G.L. 7-16-066 (d), each limited fiabifity company failing or refising to file its annuat reporr within thivey (30} davs afier the ime prescribed by fov
(RIGL 7-16-66 (h&e)) is subject fer a penalts fee of $25.00

T oMY Mo 2. Exact neonte of the ficiteed Habifiey conpren

75157 65 GOODING AVENUE, L.L.C.

A St of Foriiation A Brief doseription of the cheracter of the business wobich is actnediv concdnctod i Rhode tslend

RHODE ISLAND TO ACQUIRE AND INVEST IN REAL PROPERTY

3 Mrincipeld uffice adetvess iy Sterdr [ Zifp

3111 NO. OCEAN DRIVE HOLLYWOOQD FL 33019-3725
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Lonitact Nevire s Contact Title

JOSEPH S. ALMEIDA

Strvit Aededees HETS Stare it
3711 NO. OCEAN DRIVE EHOLLYWOOD | FL 33019-3725

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) []

Hetnreryger Nevmre s Mersryer Neowre

Streed Adefress b Street Ndlebress
ity I%'mrv it HES |_\mm Jm;;
............................................................................................. T O PN

AMeroator Neferer 3 Manager Neore

Strevt Adelroas D Street Ndrfress

ane | Stestr Zip Sy Steate Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Apent Seoagie ededross

BENJAMIN G. PASTER, ESQ. ONE PROVIDENCE WASHINGTON PLAZA
clededress iry i
PASTER & HARPOOTIAN, LTD. PROVIDENCE 02903

This report musi be cxecnted by an authorized person pursuant to RIG.L. 7-16-66 ().

- 75157 -

Under penalty of perjury, 1 declare and affirm that 1 have examined this repor,

including any accompanywng schedules and statements. and that all staiements,
F‘-EEB centained herein are true and correct.
File Date T 2 3 m__ @ ! 22 Q!
Clreck Mo, -~ \w M @

B ( qnui‘h‘re orf Aur.fﬂ e M ryon Pute

T -
- Joseph S. Almeida
Print or Type Name of Authorized Person
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By:
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