RI SOS Filing Number: 200702890110 Date: 10/24/2007 4:00 PM

e A. Ralph Mollis, Secretary of State
7 iz State of Rhode Island P : aryf S

. . Carfiorutions 1ivision

and Providence Plantarions Jadi W K1y Stroet

Providence, RI O20--2015

2007

= —%  Office of the Secretary of State
HORE T

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited liabilirv company failing or refusing fo file its annual report within thirty (30) days after the time prescribed by low

(RIG.L. 7-16-66 (bdc)) is subject to a penalty fee of 325.00.

110 No. 2. #xact name of the limited liability company

106050 1025 Realty Il, LLC

4. Brief description of the chardcter of the business which is actually conducted in Rhode Istand

TO INVEST IN REAL ESTATE.

3. State of Formation

RHODE ISLAND

5. Principal office daddress | City Stale

J025 PLPINFIELY STREE] | RaWSTon r

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Zip

O2919

STEVEN B LomPREDL L YZc£ PeES
Street Address e City Stette Zify
375 GREENVILLE FUVENULE P IpeNSTO 2L GEVG

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) [

Mandger Nawie , Manager Name

Street Address i Street Address

City | Siatie Zip T cin ‘ Skttt J/z/:
.
...................................... SO O E-JRSSOPPPRTORPUTRUIUTN FEUPEUEUIITOY RUUTr ORI
Manager Name s Manager Name
Street Address ¢ Street Address
H
City Stette 7ip s City Steste Ail

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

Agent Nawme Address
JOSEPH A. MONTALBANO, ESQ MONTALBANO & MONTALBANO, LTD.

Adclress ciry 2
959 MINERAL SPRING AVENUE NORTH PROVIDENCE 02904

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

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,

comtained herein agg true and corregt.

tle Date E'lE I, .
- ﬂf! /g/(/:i '/cf‘/‘/”

Check No. M m l < SignarureyAurh‘orizewﬂsoln- e - Date Iy
: 0 - O 0. ] .
» | X rsveo - AomMEFI

-26-198704 - - -
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07437
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