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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR (7/2 0o

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In aceordance with R1.G.L. 7-16-66 id), each limited liability company fuiling or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L. 7-16-66 (b&c)) is subject 1o a penaliy fee of 325.00.

1. 10 No 2. Exact namne of the limited liability compeny

92865 Koffler Real Estate, LLC

3. State of Formation 4, Brief description of the ebaracter of the husiness which is actually conducied in Rbode Island

Rhode Island To Acquire and Invest in Interests in Real Property

5. Principal office address City State Zip

10 Memorial Blvd Suite 901 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contect Vame i Coriact Titke

Richard J. Bornstein iManager

Streel Address City Steie Zip

10 Memorial Blvd Suite 901 i Providence RI 02903

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) []

:
s Manager Nome

Manager Nume
Richard J. Bornstein :Anthony J. DeLuca
Street Address 1 Street Address
10 Memorial Blvd Suite 801 : 10 Memorial Blvd Suite 901
ity State Lipy 1 City Stare /5)
Providence | 02903 i Providence RI 02903
. 4 m T H Um e e
cott Chernick
Sree 1 Street Adclress
| 46" #&i8rial Blvd Suite 901 p et ddiiress
ciey State zip iy State Zip
Providence RI 02903
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agenit Name Address
Scott J. Summer, Esq.
Address ity Zip
400 Reservoir Avenue, Suite 3A Providence 02907 "
P VoS
3
™~
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This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b). o
r
(_._)

m 92865 “m o

Under pulalty of perjury, 1 declare and aftirm that 1 have examined this report.
incl any accompanying schedules and statgments, and that all statements.

FILED C
File Date
. NOV30 2w : o7
heck No. m m / Signature of Authorized Pogscrn” \Qbm
By: By 7 272 - Q( O;haf‘é& - %Dfﬂﬁﬁ“’)
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Aushorized Person

T6409-26-203780 Form 632 Rev. 07/07




	FilingNum: RI SOS    Filing Number: 200704251090    Date: 11/30/2007 4:00 PM
	BatchNum: 16409-26-203780


