. b Mollis, Secretary of State
State of Rhode Island A. Ralph Mollis, Secretary of State

. . Corporations Division
and Providence Plantations 145 W, River Street

Office of the Secretary of Stete Providesice, R 02904-2615

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - Novernber 1 » Filing Fee: $50.00

In accordance with RIG.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
(RAG.L 7-16-66 (bdic)) is subject to a penalty fee of $25.00.

1. 1D No. 2. fhezct naune of the mited liability company

142805 KOTO Holdings, LLC

3. State of Formation A Bricf deseription of the character of the business whick is actually conducted in Rbode Island

Rhode Island Real Estate Investment and Holdings

5. Principa! office address City State Zip

12 Crestview Drive Greenville RI 02828

| AL RRESS OF LIMITED LIABILITY, COMPA.NY AND NAME OR TlTl.E OF CONTACT PERSON

Conlact Name b Cmtact Tille

Terrance P. Oates iMember

Street Address ' Cily Stette Zip

12 Crestview Drive i Greenville 02828

DDRESS OF EACH MANAGER OF THE | OMPA = DO NOT'LIST. MEMBER§
FILY. IN SPACES. BEFOX : enty [T T

Manager Nawme , Manager Name

Street Address v Street Address

City |,\'.'m‘.:* l?jp :. ity | Steate Zip
Manaqer.f\ame ........................................................................... E’I/Immre(r!\-ame_ ...................................................................... sersens
Street Address b Streer Adefress

city Steiter Zip g ity | Stere Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 647 - RLG.L. 7-16-11

Agent Name Acdldress

Jeffrey A. St. Sauveur, Esq. 50 PARK ROW WEST, SUITE 102

Address City Zip

BELLIVEAU & ST. SAUVEUR, LLP Providence 02903

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

Under penalty of petjury, I declare and affinm that T have examined this report,
including any accompanying schedules and statements, and that alf statements.,

e Fll ED - contained herein are true and correct.
ldeDa!e .

i NV 01 Wy 1 AON LI Cootn &S m)oa/w

: - — : \ 7 Signature of Authorized Person Dhute
B)———B%_ qur}\\““@ N0 Terrance P. Qates
. FOR SECRETARY OF STATE USE ONLY _jr,\‘n } Vl id - Print or Tvpe Name of Authorized Person
l

Q 0: q f \\ %338 Form 632 Rev, 07/07




