State of Rhode Island A. Ralph Mollis, Secrelary of j?’?"_w
d P d Pl . Corporertions Division
an rovidence Flantacions 148 W River Sireet

Office of the Secretary of State Providence, R 02004-2615

LTI b 401222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2007
Filing Period: September 1 - November 1 « Fillng Fee: $50.00
In accordance with RIG.L. 7-16-66 {d), each limited lability company failing or refusing to file its arnual report within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (bdic)) is subject to a penalty fee of $25.00.

1. 1D No. 2 Exact name of the Nnited lakbility company
138621 IBUY PROPERTY, LLC
3. State of Formation 4. Brief description of the character of the business whick is actually canducted in Rbode Island
RHODE 1SLAND Buy, purchase, sell, exchange, lease, or otherwise acquire real property. To operate, manage, & maintain same.
5. FPrincipad office address CHy State [ Zip
PO Box 1333 Charlestown RI 02813
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:
Conlaci Name : Conlact Tie
Hotly Anderson iOwner
Street Adedress : City State Zip
PO Box 1333 i Charlestown RI 02813

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) []

Manager Nuame } Masnager Name
Street Address i Street Address
:
City I.S'Jruu Zip : ity l.s‘m:e rfp
verrerersrasanrrrasssrsrenssessrstsrssherererersesrarsrsrrrsrreaibisrsreniannes - PO U U trrrrrrebobobrersrrsrersreisditiiinininn,

Muanager Neme Manager Neme

Street Adddress Street Address

ity Stete Zip City Stete Zif)

ienssesshsacsenedesncsscennanns

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

Agent Name Address

Peter D. Ruggiero, Esq.

Adddvess Ctiy Zip

20 Centerville Road Warwick 02886

This repart must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Undeg penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements,

File Date FI ' ﬁFD

Check No. —Nﬂvmiws-gge,? igature of Authori Vd Person Date ) [
ay.-ﬂ_(a&ﬂﬁ_— . Holly Anderson

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



