L 1. A Ralph Mollis, Secretary of Siate
Stace of Rhode Island Corpunvitinns Hrivion

and Providence Plantations 1AW River Sireer
Qffice of the Secretary of Siate Procidence. REG2904-201 5

E "’ ) T 2020 )
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordunce with R1G.L. 7-16-66 1), each limited liakility compuny fuiling or refising to file its annual report within ihivey {30) davs atter the time preseribed by law
(RAGL 7-16-66 (b&e)) iy subject to a penraity fee of 325.00.

700 N 2. Exerct wame of the lnvited Habiine comipany

121601 DIXON STREET REALTY, LLC

3 State of Formation 4. Brief deseription of the character of the business which is oe fually condncted by Bhvode Istand

RHODE ISLAND HOLDING AND MANAGING REAL ESTATE

3. Privciied office adedress ity Steste: ! Hip
118 HIGH STREET WESTERLY RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()R TTTLE OF CONTACT PERSON:

Crntact Nune : Cunrdget Title

BRIAN MCCUIN '

Street Address T iy Steite i
116 HIGH STREET :WESTERLY RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LlA!!le’fY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
' FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) []

.

Hetnerper Nanie Marceser Name

Streed Adedriss 3 Stroet Address

Ly I Stette Zip Ly ! Stene ]/;;.
. ll m i(Mr.\(m ;( ...... L T P wm mw' \ [ ”m ...............................................................................
Strved Aclefriss 1 Srreot Address

Cur I.s’mw Zip iy Stette: Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Foerm 642 - R.1.G.L. 7-16-11

Aot Neime Adedross

JUSTIN S. HOLDEN, ESQ.

Adddens ity Hil

155 SOUTH MAIN STREET, SUITE 405 PROVIDENCE 02903

This report must be executed by an authorized person pursuart to R.1.G.L. 7-16-66 (#).

m 121601 -

Under peralty of perjury, | declare and affinn that | have examined this fepo.
including any sccompanying schedules and statements, and thar all stateme nts.

W contaigefherein are true and correct,
Ml /sty

File Dare

o ocree 207 <
v BY BTN

Signature of Anthorized Person Dare

BRIAN MCCUIN

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

Form 632 Rev, 07/07




