RI SOS Filing Number: 200704249240 Date: 11/30/2007 4:00 PM

Srate of Rhode Island
andl Providence Plantations
Ofiice of the Secretary of Siale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: Seplember 1 - November 1 + Filing Fee: $50.00

A. Ralph Mollis, Sccretary of Stale
Corporations Division

148 W. River Street

Providence, RT 02904-2615
401.222.3040

ta et edance vl BALGA 7-16-66 (), eqch limitad linbifiry company failing or 1efusing to file its annial rapart within thirey (30) days afier the lime prescribed by iaw

(RFG L T600 (e i snbject tir o penaliy fee of $25.00.
oA 2 Evagt name of Yee firiled Nabitity canpany
138054 Rosscommons, LLC
el o B <1ty cleseription af the character of the bustness ublch & avitrally condvucted in Rhode Isiund

Rivode Island Real Estate

STty affiee erdeleoss

177 Otd River Road

6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON

Ciey
Lincoln Rl

Stear zin

02865

[RTIRAS RN ermct Ttk

Colin P, Kane :

st de i i Cif_)‘ Swale Zip
293 Bourne Avenue Rumford Rt 02915

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABU.ITY COMPANY, IF APPLICABLE DO NO'I' LI§T MEMBER
i FILL IN SPACES BEFORE USING A’ITA.CHMBNTS

(X" BOX FOR ATTACHMENT) [T

B, RESITYENT AGENT IN RHODE ISLAND - DO NOT ALTER

Woreuer e : Hmmger l\nme
Colin P. Kane GregoryD Richard
St e 1 Siroat Address
263 Bourne Avenug 1177 Oid River Road ,
Ly Statie K i Chry State i
RUriafard 02016 : {incoln Rl 02885
AR N ST e N I Mmmgwh;m.’:e.... SO P aresanias [ .
St Aedeliend : Stroed Addross
i State #in ! oy Siate ip

- Changes reqitire flli_u;g of Form 642 - R.1G.L. 7-16-11

RO I Address
Michaal F. Sweeney, Esq,
EIPEN City Zip
I One Turks Head Place, Suite 1200 Providence 02903

This repori must be executed by an authorized person pursuant io RALG.L. 7-16-66 (b).

136054

o ____,_leED__
i%mzcj

"y
i gz SECRUTARY OF STATE USE ONLY

16409-22-203815

Under penalty of perjusy, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all sratements,

herein are true and crrect,
[QUZaNNE

Signawre of Authorlzed Person Ddie
Colin P. Kane

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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