RI SOS Filing Number: 200702885530 Date: 10/23/2007 4:00 PM

Srate of Rhode Island
and Providence Plantations
Office of the Secretary of Skl

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

A, Ralph Mollls, Sccretary of State
Curporerttons Dicision

FAR W River Siroet

Providerce. R G2004-2015

In acvordance with R1G.L. 7-16-66 [d). each Hudied iiahility company juifing or refusing to file ity annnal report within thirry (30) days afier the rime preseribed by law

(RAGL. 7-16-66 th& ) is subject to a penalty fee of $25.00.

Wedriehgor Netine

TOHI No 2 fivaact neirne of the Limited Habiin: campeany

75158 245 FRANKLIN STREET, L.L.C.

Nt wf Formetion A Hrief doeseription of the character of B brsotess which i auotnally conpdieted i Rhoebe Sileeird

RHODE ISLAND TO ACQUIRE AND INVEST IN REAL PROPERTY

3. Principerd office ediress (AN Sterte [ Zipy

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

Ceterct Nevine v Contaut Tite

JOSEPH S. ALMEIDA

Nreed Acldress ocin Steafes 4ih
3111 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 BEFQRE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D :

1 Metnager Netvire

Streot dedifress

D oStreet Adriress

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER

Agent Mavie

BENJAMIN G. PASTER

(3 ' Starte i - ity |§',‘uru l.‘/a‘,’a
.............................................................................................
Metneror Moty o Metireagior Netme

Street Adedross o Strvet Address

iy Shate Zifr i Mefi A

- Changes -rcqulre filing of Form 642 . R.II.G.L. 7-16-11

Adddress

ONE PROVIDENCE WASHINGTON PLAZA

clededress

PASTER & HARPOOTIAN, LTD.

i Zip

PROVIDENCE 02903

Thus report must be execuied by an anthorized person purswant 1o RA.G.L. 7-16-60 (h).

- 75158

File Dute — ..__E]]—ED__.__
Check No. ”I I g 3 al” —_

By _
FOR SECRETARY OF STATE USE ONLY
16160-63-197704

Under penalty of perjury, I declare and atfirm that [ have examined this report,
including any accompanying schedules and stutements. and that ali statements.
contamed herein are true and correct.

Date

oseph S. Almeida

Print ar Tvpe Name of Anthorized Porsen

FForm 637 Rev. D7/07
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