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- o . is, Secrelary of Steite
i State Of Rhode ISEand A, Ralph Mollis, Secrelary of Siai

. . . Corparations LNpision
and Providence Plantations 148 W River Steer
Office of the Secretary of State Providence. REG2004-2015

. 01222 30040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007/
Filing Period: September 1 - November 1 « Filing Fee: $50.00
{ir aceordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30] davs after the time prescribed by law
(RVGL T 10-66 th i is subject to « penalry fee of $25.00.

PN 2 Mwact swranze of the Nmited Nability compeny

92509 123 Associates, LLC

3oSiethe e Rornglion A Brief description: of the character of ibe bustiess which is actiadly conducted ot Rbode isiand

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

3. Princitadl office didodrens Chy Stette P
187 North Main Street, PO Box 1384 Providence ‘RI 02901
6. MALLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME: ‘GR.T!TI.E OF CONTACT PERSON:

it et 1 Comtact Tite
Amceld Kaufman :

Strees Adlddress P City l.w.’.;m Zip
187 North Main Street, PO Box 1384 éProvidence | RI 02901

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) []

Yeriogr Nanne H Manager Neame
Arnold Kaufman i Sheldon Rodman
Steeel Address b Sheer Address
187 Norti. Main Street, PO Box 1384 172 Pine Street
iy Sty ,80 H . Stedic /5»
Providence 2901 ! Providence 02903
“”\U\”l .............. [NYTTIES RUPPPp [T trersisesirieinas [T Hmragn\dmc'.. ........ PITY FETTTTTo Y AP
Ninecd el voss S Stieet Address
£y Stafe Faldl ' Crty | Stetter i
8. RESIDENT AGENT 1IN RHODE ISLAND - T30 NOT ALTER - Changes require filing of Form 642 - RIG.L. 7-16-11
Agent e Adledress
Michael R. Goldenberg, Esq.
Acdedress ity i
123 Dyer Street Providence 02903

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

- 92509

FILF"
Cheek No. pcT2 . i
> By .3/4.3 Arnold Kaufman, Managgr

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
16166-37-197829 s Form 632 Rev. 07407

perjury. § declare and A16irm that I have examined this report,
‘ nts. and that all statements.

Ie/23 (-7

Under penalty

Fite Date

W

Sighfture of Autharized Pdrson Dare
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