& S State of Rhode Island A. Ralpb Mollis, Secretary of State

o . . Corporations Division
MNP  and Providence Plantations 148 W. River Streel
-ﬁi)# Qffice of the Secretary of State Providence, RI 02904-2615
: : 401.222 304C

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
“iling Perlod: September 1 - November 1 « Filing Fee: $50.00

1 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
R.LG.L. 7-16-66 (bd&c)) is subject to a penalty fee of $25.00.

1. 1D No. 2. Exact name of the limited Hability company
000162942 | Contenti Holdings, LLC
3. Stare of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
Rhode Island ownership, operation, and management of real estate
5. Principal office address City State I Zip
50 West San Fernando Street, Suite 300 San Jose CA 95113
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:
Contact Name ¢ Conlact Title
Tanya Gagliano iSenior Exchange Officer
Street Address : Ciy State Zip
50 West San Fernando Street, Suite 300 §San Jose CA 95113

7. NAME AND _Ai)_D_RESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
' FILL IN SPACES. BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) []

Manager Name : Mandager Name
Nationwide Exchange Services Corp. :
Street Address : Street Address
50 West San Fernando Street, Suite 300 :
City State Z = City State Zip
San Jose CA d5113 : l
:‘};;r;&é-e;:;\;au;';e--ontt-lvnnnnconnnlnoc evddabbbadbbbovddibbuddbdne '"""'""""'"""'""'§'h};;;;é:'_;:!v‘;;’;;'"'"""""' ------------- Py N P P Y E RN NN )
Street Address § Street Address
city State Zip Doy lSmte Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Address
InCorp Services, Inc.
Address city Zip
107 Danielson Pike North Scituate 02857-1803

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 {b).

- 000162942 -

Under penalty of perjury, I declare and affirm that T have examined this repon
including any accompanying schedules and statements, and that all statements
are true and correct.

o FILED

Check No.

/‘aﬁ/p’;ﬂﬂ*

President and Chief Executive Officer
[ ]

Print or Type Name of Authorized Person

ignature of AuthoriZdd Person

Form 632 Rev. 07/07



