A. Ralph Mollis, Secretary of State

State of Rhode Island alp. p ary of St
. . Corparations Division
and Providence Plantations 148 W River Stregt

Office of the Secretary of State Providence, RI 02904-2615

407.222 3040
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 failing or refusing to file its annual report within thirty (30} days after the time prescribed by law
(RLG.L. 7-16-66 (b&c)) is subject to a penalty fee of 525.00,

1. 1D No. 2. Exact name of the limited lability company
146902 CTRE, L.L.C.

3. State of Formation 4. Brief description of the characier of the business which is aciually conducted in Rbode Island
DELAWARE REAL ESTATE BROKERAGE

5. Principal office address

520 C,eomm e Ave
6 MAILING ADDRESS OF LIMITED LIABILITY CO

State Zify

Contact Name B . o i Contact Title
Yeree Weve i Manacer
Street Address E City State Zin
520 Cromwer Ave i Reery W Cr OLOGT

ki %Mm ADDRESS OF EACH

Manager Name i Manager Name

Street Address } Street Address

City State Zip T Ciry State ‘Zzp

R T T T T L IIT TIPS TT O FYTTTY TS [ETTTTTTTTTTOwn PO Nr bV eraeranes Tevsrvennan FESststeenernenrrantreconnens F R A tetbrcereeraesasaanreenns
’h'anager ’Vame 1 Manager Name

Street Address i Street Address

City State Zip : Ciry State Zip

8. RESIDENT AGENT IN RHODIE ISLAND - DO NOT ALTER - Changes 1 42 - RIG.L. 7-16-11

Agent Name
CORPORATION SERVICE COMPANY
Address ity Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 028388-

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

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

¢ true and correct. \
Signature of Authorized Person \&
— B e Meug
FOR SECRETARY OF STATEUSEONLY 5. Print or Type Name of Authorized Person

Form 632 Rev. 07/07



