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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 0?007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with RA.G.L. 7-16-66 (d), each limited liability company failing or refusing o file its annual report within thirty (36} days after the time prescribed by law

(RIG.L 7-16-66 (b&c)} is subject to a penalty fee of $25.00.

1. I No. 2. kxact name of the Himited liability company

120715 Koffler Taunton, LLC

3. State of Formation 4. Brief description of the chardcter of the business which is actually conducted in Rhode Isiand

Rhode Island To Acquire, Develop, Lease, Sell and/or Manage Real Estate and Other Property

5. Principal office address Ciy State Zip

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

Cenierct Name Custiact Title

Richard J. Bornstein ‘Manager

Street Address T City State Zip

10 Memorial Blvd Suite 901 éProvidence Ri 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT 1LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) []

Manager Name i Manager Name

Richard J. Bornstein iAnthony J. Deluca

1 Street Address

Mreet Address

10 Memorial Blvd Suite 901 10 Memorial Bivd Suite 901
Cify Stete Zip VG Stetter pais
Providence RI 02903  Providence RI |0§903

AMangger Name

C. Scott Chernick

Huger Name

: o35, . i Street Addres

18" {adﬁflgrlal Blvd Suite 801 ; Srectaddress

City State Lip : city Storte i

Providence RI 02803 :

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-13

Agent Name Address

Scott J. Summer, Esq.

Address City Zip '

i |

400 Reservoir Avenue, Suite 3A Providence 02907 r~3 Ve
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This report must be executed by an authorized person pursuant fo R.A1.G.L. 7-16-66 (b)), '.lf.
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Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statgments, and that all statements,
contgiey herein are tr :

File Date FlLED
crestve._NOV 8 0. 2007 d lig4-97
' ’ * Signatire of Authorized P son \%(

0 By 227 LPEC - R - (Daensten
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