State of Rhode Island A. Ralpb Mollls, Secretary of State
Corporctions Division

:-’\L, ,  and Providence Plantations 148 W, River Strect
Q’" Office of the Secretary of State Providence, Rl 02904-2613

F07.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with R.A1.G.L. 7-16-66 (d), eack limited liability company failing or refusing 10 file its annual report within thirty (30} days after the time prescribed by law
(RIG.L. 7-16-66 (b&c)} is subject to a penalty fee af $25.00.

1. 1D No. 2. Exact name of the Umited liabitity company

136557 AQUIDNECK GROUP i, LLC

3. State of Formation <. Brief description of the character of the husiness which is actuallv conducted in Rhode Istand

RHODE ISLAND Own, operate, maintain, manage and lease real property

3. Principal office address City Sterte Zip
272 Valley Road Middletown, Rhode island 02840
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name 3 Combact Tirle

John J. Egan, Jr. :Manager

Stroet Address : City State Zip
P.C. Box 678 ENEWPORT RI 02840

7 Nm am:r Anmwss m‘ ‘BACH MANAGER OF THE LIMITED: LIABILETY COMPANY, IF APPLICABLE - DO NOT _LIST MEMBERS
A FILL IN'SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) [

Manager Name ; Maneager Nanw

John J. Egan, Jr. :

Streer Address + Street Address

P.O. Box 678 :

City Siaite Op : ciry State Zip

Newport RI 2840 :

DT T T LT T T T LT T T LT e T T L LT T L T T P
Manvger Name ¢ Manager Name

Street Address i Streer Address

City State Zip L i State Zip

&, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes reguire filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address

David P. Martland, Esq. 1100 AQUIDNECK AVENUE

Address City Zip
SILVA THOMAS MARTLAND & OFFENBERG, LTD. MIDDLETOWN 02842

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

Under penaity of perjury, | declare and affirm that 1 have examined this report,
including any accompanying sched aments, and that all statements,

contained herein are true apd
(D / 39 / h,

i
Sigfatuiceof Authorized Person Date

David P. Martland, Esq.

Print or Type Name of Authorized Person

Form 632 Rev. 07/4)7




