RI SOS Filing Number: 200702928660 Date: 10/25/2007 4:00 PM

FI0DE A. Ralph Mollis, Sccretary of Sicte
I State Of Rh()dﬁ' Island . P (f.'mpm'(l.'i'm;.\ Ii’z‘.‘ximi
and Providence Plantations 1B T River streot

I EME=L Office of the Secretary of State Providence, RE (2004-2615
~iaer 1222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RA4.G.L. 7-16-66 (d), eack limited liability company failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (h&c}) is suhject to a penalty fee of $25.00.

11D No. 2. Excict name of the limited Hability company

115931 Lincoln Station, LLC
3. State of Formation 4 Arief description of the character of the business which is actually conducied in Rhode Island

RHODE ISLAND REAL ESTATE OWNERSHIP
3. Principal office dddress ity ) State ? 7 pal

ey 2 - - -3

233 //H/‘CJ/ grdeA /2d //I/l}(/[//e /o /< o2 Pe 2
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact Nane ' Contact title

feland 72, pMeres /| { flanage”
Street Addclress L City - State Aifr
2337 hird Beacl [Rd /Z’Uo/a//f/&um I cz8Yz

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF mw - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FORATTACHMENT) []

Maniger Name Mandger Name
Leland £ Merril ;
Street Address 1 Street Address
233 Third Reach Rd :
iy State Zifr ; City State Zip
Wi d feTawn | T o2Fyz
PO A [P e A
Street Adddress i Street Address
City |.smra Zip Do State #ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equlrc filing of Form 642 - R.I;G.L. 7-16-11
Apent Name Address
LELAND R. MERRILL
Address City Zip
223 THIRD BEACH ROAD MIDDLETOWN 02842-

This report must be executed by an authorized person pursuant to RA1G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,

ﬁLE D contained herein are true and correct.

File Date __Gt___r 35 2007 %;Q/%’/z f/;/ Jo R Y.ED

Check No. (/7} /t /’ ngnamre of Authorized Person Date

By.

By: s beland R.Merr/))

30%9}5&%11,49@% STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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