RI SOS Filing Number: 200703279130 Date: 10/29/2007 4:00 PM

A. Ralph Mollis, Secretary of State

State of Rhode Island aip b ey Y St
. . rporations [Hvision
and Providence Plantations 148 W, River Streer
Office of the Secretary of State Providence, Ri 02904-2615

407 2223040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R.1.G.L. 7-16-66 {d}, each limited liability company fatling or refusing to file its annual report within thirty (30} days after the time prescribed by law
(RALG.L. 7-16-66 (b&e)) is subjett to a penalty fee of 325.00.

1.1 No., 2. Exact name of the limited lability company
158920 GD Garrett Development, LLC
3. State of Formation 4. Brief description of ihe character of the business which is actually conducted in Rbode Island
RHODE ISLAND DEveLol, OWN_ + manses Kre  Lorate
3. Principal office address ity State Zip
- >
) Jdetcsons WMQ\/\JA*{ PMJ[O&MQD’ 1\ | 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPA R TACT PERSON:
Contact Name : Contact Title ‘
Mar  SoLweisn i AssSismnT  SECacTaed
Street Address : City State ' Zip
] JﬁC\ccor\/ \/\[ : ‘Pp.wnoé‘/xrw ‘Z‘ 02953
7. NAME AND ADDRESS OF EA ‘ D LIABILITY COM 1, ‘MEMBEN

Manager Name : Manager Name
Gigave Deve LOPMENT COMP!‘}N yi
Street Address i i Street Address
1 Jacksond  Waieuny .
City State Zip : City State Zip
P&w:ocs.nlc{ £\ 024073
.:1/};;”1;;;;;‘1:\;6;;';; llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll g.:ﬁ;};&é.e;:ﬂ;a.’;;e' lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
Street Address ; Street Address
City State Zip D City State Zip
8. RESIDENT AGENT IN RHODE ISEAND - DO NOT ALTER - Changes require.filing of Koz 1G.L. 7-16:11
Agent Name Address
BRAD A. GORDON GILBANE BUILDING COMPANY
Address City Zip
7 JACKSON WALKWAY PROVIDENCE 02903

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

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

. o wnLE P - containgd herein are true and correct.
o ocT 29 2000 - /%)[\@— r0)25157
Check: No. R > N
_ ‘ By \ 8 T Signature of Authorized Person Date
By: _&% .

e MATTHew P LPpwisscs

F&%%’l‘lﬁg’lgg STATE USE ONLY - Print or Type Name of Authorized Person
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