RI SOS Filing Number: 200702913620 Date: 10/25/2007 4:00 PM

A. Ralph Mollis, Svcrefar) of Siate

State of Rhode Island Comporations Digision

and Providence Plantations 145 W. River Stroet

ENe= Office of the Secretary of Stete Froviderce, REO2904-2615%
SO 222 309)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
it accordance with RALG.L 7-16-66 (d), each timited liability company failing or refusing to file fes arowal veport within thirty (30) davs afier the twe prescribed by law

(RAGL. T T6-06 (hdei) is subiect in & penalty fee of $25.00.

Fovaci e of the Hmiled Habidity company

bR N ¥

140155 Kaufman Properties, LLC

§oNiche af Formiedion 4. Bricf description of the chardcter of the businss whick is actually conducted in Rbode Island

Rhode Island Own, develop, lease, deal in real estate.

5. Drincitiad e address City Stette Vzm
187 North Main Street Providence |RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

[RETHIN IRV E Condeet Tk

Armold Kaufman ‘Manager

Sivect deledress iy | Swciter Zips
187 North Main Street ;Providence lRI 02908 i

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATFACHMENTS  ("X" BOX FOR ATTACHMENT) [l

Veiptedgner Neee : Manager Namo

Arnold Kaufman :
b Streer Adedress

Strewt Ackedresy

187 North Main Street
Cite Mt £ip D city Steite Zip
Providerice 02906 :
asvaiiiessiirarEsaassiannnan T .
: Manager Name
s Aedefress v Street Adlddress
Nttt Zip Ly Stette: zip

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

Aot Name Adolress

Michael R. Goldenberg, Esq.

Aekedions iy Zip

123 Dyer Street Providence 02903

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

- 140155

FILED

Check No OCT 2 5 ) mT |
o ’ o ybnatire of Authorized Person Date
By. By 273 > Arnold Kaufman, Manfger

- Print or Type Name of Autho rizedfFPerson

Under penaljy of perjury. 1 declare ag#affirm that I have examined this report,
including My accompanyinggehgfiles and staiernents, and that all statements.

f”’/2'3/07

File Daie
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