A. Ralph Mollis, Secrefary of Staie
State Of I.{hOde ISland . v (-f(il'[lm'u!io.“t_w‘ .f;ft'z'i.mm
and Providence Plantations 148 W River Stroet
Office of the Secretary of Stale Providence, RE02904-2615

frdE 222 500
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

I aecordance with RLG L 7-16-66 (d), each limited liabiliny company failing or refising 1o fite its annual reporr within thiree (300 davs after the time preseribed by law
(R AL 7-10-66 (b&e)) is subject 1o a penaliy fee of $25.00.

Fo13 Ney 2. Exact name of rhe lindited Hahifity conpany

129507 3436 TABER AVE. LLC

3oNrde of Formation i Brivf descripiion of the charvacier of the business which is actiathy contducted 11 Rhode tland

RHODE ISLAND TO ACQUIRE AND INVEST IN REAL PROPERTY

4 Principal office arfdress iy Serter A1
P.O. BOX 14137 East Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME -()R TITLE OF CONTACT PERSON:

Crnstact Neiime s Contacr Title

HERBERT E. SACKETT P S0LE MEMBE R

streot Aderess iy Skttt Zip
P.O. Box 14137 EEast Providence RI 02914

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) D

Wendietger Netthve : Vietnreser Nethre

Streel Addedress Srvet Adefress

ity I Steeltr Zip Ty I Sterier A
.............................................................................................
Mrindger Noae s Mevnagor Neine

Streed Aedefross v Stroet Address

ein Staate Fipy i State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Ao Netwie Aclefress

PASTER & HARPOOQOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA

Actedress ity Aig
PROVIDENCE 02903

This report must be execuied by an authorized person pursuant 1o RA1.G.L. 7-16-66 (b).

- 129507 -

Under penalty of perjury. [ declare and alfirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

weowe FILEDY. Z93C TABER AVE . L5
Ve bl /Y,

Check No SRR Sromet F Antharized Pers n

N—ﬁv——o'—z 7007 Signature of Authorized Person crte -7 -0 7
B o i \ 2, - Herbert E. Sackett

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Fornt 632 Rev. (07/07



